ED FOR BINDING 
Supply every item of information carefully. 


especially important. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 00196 
i'% CERTIFICATE OF DEATH 
12 FOR MEDICAL EXAMINERS 


I. PLACE OF DEATIL 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


To 
e STATE COUNTY, uA ’ 
ALT; More MARYLAND My. aE ROT eet aT — 
oR ee outside aoa liralts, write RURAL and | LENGTH OF STAY a (If outside corporate has ite RURAL and oe nearest town) 
Lt eed town y € 5 V1 é (in this place) ohn, lei tt }4 WEL 

ROSETTA OR STREET (if rural, give location) 


.» INSTITUTION OR ADDRESS Lt. ,3 
STREET ADDRESS iC. ie Ma x 


The correct 


"3. NAME OF (First) Zi one (Laat) ] 4. DATE (Month) (Day) (Year) 

DRCEASED ! OF o 

(Type or Print) TO ital DY ADAM Ss DEATH J 4) 1956 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRI 8. DATE OF BIRTH 9. AGE Jest birthday | If under | If under 24 ira, 

M WIDOWED,—D¥ CED, 4-44-00 the ( Days | Hours | Min. 
pecify’ yra. 
10s. USUAL OCCUPATION (Give kind of work] 16b. Kinp oF Business or | 11. BIRTHPLACE (State or forelgn country) 12, CITIZBN OF What 
done dyrlng moat, of wor) pane ie ey isetired) INpusTRY Country? 
i t ce = AD, : ul 
13. FATHER'S NAME 14. MOTHER'S MAIDEN a 
Tony HeeRy Adan s Cn biedlt AR 

AP Was Decesse SN WCEN DEE ARMED Forces? | 16. SociaL Security No. | % Ua ty AND ADDRESS 

‘ea, DO, or unknown es, gly’ a ¢ 4 

(ac LIF E—Wola. f Adams 


18, MEDICAL CERTIFICATION 
INTHRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT , Onset AND DEATH 


ectictccnice a ISIS CA RDid! bit VEARCTION | A Mas 
Pee ai.) in A RORRIOS YRS, 


giving rise to the ahove cause 
atating the underlying cauze jast 


fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
RY (_ or CONTRIBUTING (7) j OF oftice bidg., ete.) 
FB OF DEATH. INJURY 
BE 


(Month) (Day) (Year) (Hour) 
INJURY m. 


While at Not while 
work at work 9 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains descrihed above, held an Autopsy |, Inspection i aaa, thereon and from the evidence 
obtained by said Autops y, find thal sid deceased died ¢ on the day stated above, and death in my opinion resulied 


from: natural causes 3 homicide |, undetermined ty , 
SIGNATURE is (Degree or title) es 4 page SIGNED 
W Mem a. 0) / Ctitenc3eeeen, i/20/ ce 


= RIAL, © 
pe MOVAL 
(Fic 


ITERY OR CREMATORY 


(Specify) 


Ypoteh (City, wy or —— Gtate) 


ean hE es. 


eMATION | 


PLEASE WRI 


DAT & REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24;-EUNERAL Et 


ak ener sl itewad > Maui VALLI 


/ 


a 
The correct ag 


information carefully. 


RS 


ipply every i 


MARGIN RESERVED FOR BIND: 
ysicians: 


WITH UNFADING INK. Su 
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lly important. Ph: 
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is especial 
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MARYLAND STATE DEPARTMENT OF HEALTH 


BS 1 S 2411 N. Charlos Street, Baltimore 0) 0 1 H] 7 
CERTIFICATE OF DEATH Reg. Diet. Now mB sess 


“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE Cc 
Baltimore MARYLAND Maryland OBR Oe 
CITY (1f outside corporate limits, write RURAL and LENGTH OF STAY or (it outside corporate limits, write RURAL and give nearest town) 


X_ Town "WE BBVille | en ~yR? Town Hebbville x 


INSTITUTION OR y. RDDRESS CSTE ya vets) ii 
De TON as ROLling Road & Clays In. Rolling Road & Clays In. 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) peatH Jan. 9, 1956 19 
6. COLOR OR RACE 7, SINGLE, MARRIED, 5. DATE OF BIRTH 1) 9. AGE last birthday | It under Lyear |Itunder24 bre. 


WIDOWED, ‘VORCED, Months | Daya | Hours| Min. 
W Specity) ” 8 L 3/ 20f 882 ie yrs. | | 
10s. USUAL OCCUPATION (Give Kind of work) 10b. KIND oF BUSINESS oR | Ll. BIRTHPLACE (State or foreign country) 12, CrtizeN oF WHAT 


done during reggtyat working life, even If retired) | INDUSTRY Home Maryland Counrartyy A 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


os Willian: Abring Mollie R, ? 
15. Was Dee ee) Uae U.S. ARMED 2a . SOCIAL SpcuRitY No. 17. INFORMANT 5 ae 
ied de, ioe Ns eaten NO James Klaus PO 7664-Belto, 7, Md. 


18. MEDICAL CERTIFICATION 
INTERVAL BsTwEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmr anp Drata 


Immediate cause (a)... 


Antecedent cause(s) 
Diseases or conditions, If any, (b)-_ 677 
giving rise to the ahove cause 
stating the underlying cause inst, 
(c) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Gpecify) PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF i 


oy office hldg., ete.) 
MOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | 
INJURY mm, 


22. I hereby LY, wb. the deceased trom. Aaaspcl 0, Res 4 to flanuuyl 2.@, that I last saw the deceased 


IN. 
Whiie at Not While 


ace OCCURRED | HOW DID INJURY OCCUR? 
Work At work 


alive on.. es 1938, and that death occurred at.. ., from the causes and on the date stated above. 
(Degree or title) DA’ 


Zo 


23, BURIAL, CREMATION 


‘heap 


DATE REC'D BY LOCAL | RE! 24. FUNERAL DIRECTOR ADDRESS 


ae eer eee oe ce a ee 
REG. aA ohn T. Sbhansbury 641] Windsor Mill 


‘ate be executed with 26 hours after death. 


* 


‘7 

$ 

€ 

3 

“ 

Zé 
28 
Ue 
— ee 
a 35 
So 
wires 

22 

yaa 

ge @ 

( i? 


A¢ 


The bottom copy may be retained by the hospitat-or-attendi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING on ran OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


opy of this 


00198 


Reg. Dist. No.w........¢: 


COUNTY 3alto. MARYLAND 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY 
OR __ end give nearest town) Gin this plece) 


STATE ee COUNTY 
ae {If outside corporete limits, write RURAL end give 
La 


Ife" Catonsville iow Catonsville 
HOSPITAL OR STREET (lf rurel give locetion) 
INSTITUTION OR : ADDRESS 3 
stREET ADDRESS 1.28 Rosewood Ave. swood Ave. 

3. NAME OF (First) (Middle) (Lest) DATE (Month) (Wey) tYeer) 
DECEASED : * OF 5 
Pgh i) Anna cGraw Anderson agin Wig ull 9 56 

S. SEK 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthdey | IF UNDER TYEAR [IF UNDER 24 HRS, 

RACE WIDOWED, DIVORCED, Shean (> Dayal parce aIERRe 


4 i D, vt ns ange Months l Deys | Hours Min. 
F q (Soest? dow arch 16,1583 2 Jp om. 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE (Stete or foreign country] 12, CITIZEN OF WHAT 
5 done during most of working life, even if OR INDUSTRY COUNTRY? 
! mind ousskeeper Home Virsinia 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
‘ mn W.. Me Grew Jane EZ. Dililo 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give wer or detes of service) 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


& 


rl “C 


PWOOd AV 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. MEDICAL CERTIFICAT! 


I DISEASES ve CONDITIONS DIRECTLY LEADING TO DEATH (i : A Z 
i) Py ; b 7, 
ake "IMMEDIATE CAUSE A) ven d b0-n 20 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{¢) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, Pees 


yes [] No 


2ie. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) {(Yeer) (Hour) } 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
Mm. | otwor L] et work e 


to. 
ete co fprom thé causés and on the date stated above. 


s_} 
5/f 


7) f: isa witty ry Ge: stot Ind. re SIGNE; 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or County) (Stfte) 


pr. Peters Cem. Yaidone Z je, Ve. 
25. FUNERAL DIRECTOR'S SIGNATORE Lg —— 
: theag 3 o hlern<, Feb. 


certificate has been executed by the attending physician and completely filled in by the funeral! director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


24. )REC'D BY REGISTRAR > p= 
JAN TU 195 


—_ 


~hedrs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


215 CERTIFICATE OF DEATH ae 


Reg. Dist. No. 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


/ 


a } 


MARYLAND STATE { 1d. COUNTY 


{if outside corpo! fjmits, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerest town) 
‘end give nearest town) {in this piace) OR 


Q)Y.50N LE OW 7a ws 


HOSPITAL O} STREET {lf rural giva locetion) 


(INSTITUTION OR ADDRESS, 
py STREET ADDRESS ke 2» 1S fo , #2. iz ya Re / - 
‘3. NAME OF (First) (Les! a its. nth) {Dey) (Year, 


DECEASED 


{Type or Prin!) -E) 2 Fite ihe ee DEATH f- vw Se 
SEX 6. Ea tel OR 7. SINGLE, ge 9. AGE lest birthday AF UNDER 4 YEAR [JF UNDER 24 HRS. 


ED, Hours | Min. 
= Months | Days Hours | Min. 
ae en _ Fa B27 LED Je 
, Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ne duri of rf OR ag ae COUNTRY? 
2 foaa 
13, FATHER'S NAI 14, MOTHER'S MAIDEN NAME 


= : eo sehler 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 5 5 17, INFORMANT & ADDRESS 


Pier Krco ks 


be executed within a 


N 
te 


SB. 


INTERVAL BETWEEN 
ONSET AND DEATH 


INSTRUCTIONS 


. IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


{C \ 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING LL poe 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION ~2D,_AUTOPSY? 
yes (] NO 


21a. ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, 21c, WHERE DID INJURY OCCUR? {City or town} (County) {Stete} 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PECAN patter (OR) WaCnas oa) | ete TRIACS 
Not while 
elke ANS aS eal | 
22.1 ie, es va 1 attende so deceased from. 2220 AVL... to. Yrttrncteet. Losey 199%, that | last saw the deceased 
aliye on. 19. 4. wy and that death occurred at. BA. M, fr ihe causes and on the date stated above. 


SIGNATURE ADDRESS (Street, city, town, state) DATE 5 
aks FON wef ons POL OPT CF tar ~ | better = Wht 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, Tet or oad (Stete) 


Eee PECIFY) i ey L it : 0 a ef. Coy, 


A 
24, nee ie 6 | REGISTRAR'S SIGNATURE 25. FUNERAL DiRECT 
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21t. HOW DID INJURY OCCUR? 


10M 
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i tant. Physicians: 


y impor 


cagrect age is especiall: 


please write the causes of death clearly and legibly. 


I| Dec. 1958 


16 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()200 
CERTIFICATE OF DEATH [ 


Reg. Dist. No. 


PLACE OF DEATH: 2. 


county Balto. MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL 


OR and sys eon town) 


{ TOWN 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate limits, write RURAL and give nearest town) 


To Balto/ 


TOWN 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESs SOYrenson Nursing Home 


STREET (If rural give location) 
ADDRESS 


362 Greenmount Ave, Ry 


. NAME OF (First) 
DECEASED: 


(Type or Print) CORA 


(Middle) 


M. 


4. DATE 
OF 


(Month) (Day) (Year) 
DEATH: 56 


Jans Sipe 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 


RACE: WIDOWED, DIVORCED, 


Female White! "ef dowed 


8. DATE OF 


Jane 305 


BIRTH: |9. AGE last birthday| 


IF UNDER | YEAR 


Months Days 
yrs. ‘ 


Ir UNDER 24 HRs. 


Hours | Min. 


108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


Oa. USUAL OCCUPATION {Give kind of 
even if retired): i 


never worked 


1804 (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


William G. H. 
18, Waa DECEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


16. SOCIAL Security No. 


14. 


17. 


MOTHER’S MAIDEN NAME: 


INFORMANT & ADDRESS: 
Ave. 


none 


Mrs, Rita M. Schilling - 362), Greenmount 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


? ee 3x 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8S>* 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a) r re noma 
DISEASE OR CONDITION CAUSING DEATH. Yat? LNOwa 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


Refer to Union “emorial 


INTERVAL BETWEEN 
ONSET AND DEATH 


bronie 


wvocardium C failure 


intestinal. 


UNsNOWw! 
20, AUTOPSY? 


yes Oo NO oO 


a 


osp. (Colostomy) 


21a. ACCIDENT WAS UNDERLYING () 218. PLACE (Home, farm, factor: 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) none 


21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 
no injury 


2b. TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 


21E 
OF INJURY 5 Wi Not while 
injury 


hile 
M. at work 


21Ff. HOW DID INJURY OCCUR? 


no inj he 2 


at work 
22. I hereby certify that I attended the deceased from/an 16, 
oN... 199 ©, and that death occurred atl 1. 
CSIGAATURE 
"\ lasrscs Ta aor wo ree 


M.D. 


, 1956 to Jan...2 7. 19.2 ES that I last saw the deceased 


OM, from the causes and on the date stated above. 
., ADDRESS DATE SIGNED 


616 vathedral Street Jan 28-56 


A ete CREMATION, ‘| DATE THEREOF 


Burial 


NAME OF CEMETERY OR sem nioay 


| LOCATION (City, town, or county) (State) 


PATE REC'D BY LOCAL 


JREGISTRAR LE LGL 


REMOVAL (6PECIFY) 
REGISTRAR'S SIGNATURE 
Ly: 


Pikesville,Md.— 


Videw- abo Ud 


Can Lath 


et 
MARGIN RESERVED FOR a ING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, 


VS. A15 — 10 - 53 


oa MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0201 
Fst .) 
7 rAd CERTIFICATE OF DEATH Rag. Dnt, Wo: we... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore maryLanp state Maryland county Baltimore 
city (if outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and ai nearest town (in this place) OR 
5 STOWN Catonsville : lyr2lidays TOWN Cockeysville x 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
f STREET ADDRESS Spring Grove State Hospital Cockeysville Road = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 oo” 
(Type oF Print) Gertrude Virginia Aspden | DeatuJanuary hy 19 56 
3B. SEX: 6. corer OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


iF uw Ir UNDER 24 ma. 


I YEAR 


WIDOWED, DIVORCED, 


please write the causes of death clearly and legibly. 3 


aye g Moni Days | Hours { Min. 
Female | White |__ Greif) Married 10-7-1872 83 on. | 
10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
j work done during most of working life,) OR INDUSTRY: COUNTRY? 
even If retired): Hoysewife Pennsylvania USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Henry Arment Van Luvanie 
13. WAR DECEASEO EvER IN U.S. ARMED Forces? 16. SOCIAL Security No. 17, INFORMANT & ADDRESS: 
{ (Yes, Ne or unk.)| Als 5a: give war or dates U s G 
i ee Jnknown. “pring Urove State Hospital _ 
186. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
Mi 
o “Ff a * 
TEBIATE ExUBE ia Coronary thrombosis 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, ® Arteriosclerotic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE DUE To ) a a 
STATING UNDERLYING CAUSE LAST. 
«c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes o NO fe) 


2Ic. WHERE DID (Clty or town} (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Zig INJURY, OCCURRED 
Not while 
MY ay at work 


21F. HOW DID INJURY OCCURT 


M. 


22. I hereby certify that I attended the deceased from 12-l]m..,19.5h, to ..-ljm......, 19.56, that I last saw the deceased 


alive on se gay LON 56, hobs that death occurred at2:hOP.M, from the causes and on the date stated above. 
SIGNATURE Ss ATE SIGNED 
ris S Bi 
Spell ipo) ee @ Sera se pedis Pe ospita 


23. BURIAL. CREMATION, |, DATE THEREOF cy OF Cc! sTERy 
LI SSPECIFY) LZ Aggy GU, 


correct age is especially important. Physicians 


gato iy) ATORY aS ATION Sor town, or eginty) (State) 
€ 
DATE REC'D BY LOCAI REGISTRAR'S)S Ley GF 42 RON moet LEEOWT ADDRESS 


pal) LY, beau SOLER [b2 Gn7, Hea: 


LPR 
jf 


RESERVED FOR pix 


MA 


6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe 


VS. Alb — 10-53 


21%} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /)()9 ) 
DEP AR 00 


Titem 2 ByPhone -Nursing Home tH 
i . 
CERTIFICATE OF DEATH Reg. Dist. No. \/— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY nn A STATE Wl COUNTY KB ME bbol d/ 
city (If outside corporate its, write RURAL| LENGTH OF STAY cITYilt outeide F509 jimite, write RURAL and give nearest town) 
OR and give nearest toyn) (in this place) OR he Ty 
5) TOWN yw pal é, #2. : TOWN / / BUO sed 
\OSPITAL OR. > STREET (If rural give location) ay 
INSTITUTION OR ADDRESS 
STREET ADDRESS hel (coe | = 261 S. Ellwood Ave. 
= —— re py ES BSS ~~ EE ee ——— EE a 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
| __(Type or Print) ; A 4 DEATH 
3. SEX: OLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bi 


~— 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


24 HAS. 


Hours | Min, 


Months | Daye 


®. Rac WIDOWED, DIVORCED, 
Wale | WEB EBC L Def 1°77 TP 


NOa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 


work done during most gf worjing life. R INOUSTRY: 
even if retired): G 5 


13. FATHER'S NAME: — ‘14, MOTHER'S MAIDEN NAME: 


ot OuLA 
15. Was Decea@€o Ever IN U.S. ARMED Forces! | 18, SOCIAL Secumity NO. 


(Yes, no, or Ynk.)] (If Yes, give war or dates 
of service) 


12, CITIZEN OF WHAT 
COUNTRY? 


| 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ss IMMEDIATE CAUSE (ay _ Porhrrsnre & Pas _ or 


DUE TO 


ANTECEDENT CAUSE (8? gets 
DISEASES OR CONDITIONS, IF ANY, (BD) Onrttrrg- atl At kang = 
A, 


a 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


S L eg 
GIVING RISE TO THE ABOVE CAUSE = bye To 5 
STATING UNDERLYING CAUSE LAST. tp win Lae Ae ee 
«c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


8) ” ves] No (@ 


21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


aay INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at-work C] 


M. at work 


22. I hereby certify that I attended the deceased from 64.7 , 195.5, to Heel Fate, that I last saw the deceased 


1& i956 and that death occurred at 7 10Ps, from the causes and on the date stated above. 
4 th 4 4PDRES: i DATE SIGNED 
‘4 #4, 4A 


, Aw 
f nN Me Pe ce ee ({[~UNS~e 
23. BURIAL, CREMATION,{ DATE THEREOF | NAME OF CEMETERY OR CREMA?ORY | LOCATION (City, town, or county) (State) 
Ri 


alive on 
SIGNATUR! 


. VAL (BPRCIFY) — 

, Ow | 2/4/56 

DATE REC'D BY LOCAL REGISTRAR'S SIGN. Fd | 24. FUNERAL IREC R ADDRESS 
Resietomn—"30-( do Co 4 |Wth bh Above 4.210 Shale 1D 


219 


al 
Sigs Ree wee 
(. AZER-OF-DEATH-- 


Rego Dist.Nel eee 


¥ Baltimore MARYLAND mu Maryland Fa 


4 tems 1 L 

/ £ “|. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
oy COUNT STATE i : et 
> 


5 Oe ar outside corporate Hmita, write RURAL and | LENGTII OF STAY CITY (1f outside corporate limite, write RURAL and give nearest town) 
/ S6wn * “MTEMR River ma 


is “eyes” _|_town Middle R iver, Balto,, 20 wa 
HOSPITAL OR STREET Uf rural, give iocation| 


INSTITUTION OR ADDRESS 
STREET ADDRESS 56 W. Midland Rd., Victory Villa 
3. NAME OF (First) (Middle) (Last) | 4. oS (Month) (Day) (Year) 


DECEASED : 
(Type or Print) William .., Uségerz DEATH 19 5 
6. SEX | 6. COLOR OR RACE | 7. ANS ve MARRI a | 8 DATE OF BIRTH 9. AGE last birthday | under 1 year |Ifunder 24 bra, 
Months | 
yr. 


male white (Speelfy) 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kino or Bustvmgss ok | 11. BIRTHPLACE (State or foreign country) 12, Citizen op Wat 
done durii iagile, If retired) Inpu: 
j) _Sne SeneGer senegis vent ssind | MoHBine Construction Pylesville, Md, | “coon SwA 


13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


William A. Badders (be: ré/_Shanharg; 
DDRESS 


15. Was Decrasep Ever [Nn U.S. ARMED Forces? | 16. SoctaL SwcuritY No. | 17. INFORY D A 


(Yea, no, yepeey es yey {" dates of a “24 


18. MEDICAL CERTIFICATIO 


e causes of death clearly and legibly. 


h 


ply every item of information carefull 


Ket 


wr 


Immediate cause ee. fr © GAaTie. : stn L 2s 


Antecedent cause(s) 7, 
).- be (FEZ 


Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause [ast 


lease 


cians: p! 


MARGIN RESERVED FOR BIND! 


e) 
& ii, OTHER SIGNIFICANT CONDITIONS 
Pu Conditions contributing to the death but not 
‘ related to the disease of eondition causing death. 
% | “is DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
5 4, Yes No 
2. ACCIDENT GSpecityy PLACE (Home, farm, factory, street, ; (CITY OR TOWN: COUNTY 
Fy SUICIDE OF ~ office bldg., ete.) ) ‘ y oa 
c HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCURT 
OF i feat Not Whilo | 
INJURY m. ore 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Date 


22. I hereby certify that 


ae Ds) 
t 6° Arr m., from the causes and on the date stated above, 
ADDRESS DATE SIGNED 


$atf 22 _y-s7-jC 


oe or title) 
. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOYAh {Spycly) Jan.20,1956 | Cokesbur Abingdon,Harford, Md. 


PREG tls t | REGIST. "S SIGNATURE SS a toe ee 6 Gomas Son, Abingdon, a, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Sy 
is especially 


VS. Als 


te be executed within-24 hours after death. 
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TO ATTENDING a Ne OR HOSPI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


00204 


220 rec bk cet Reg. Dist. No... ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Baltimore MARYLAND stare Maryland county Bal 


CITY — (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give nearest town) 
OR and give nearest town) {in this place} OR 


wa: Towson town Towson 
HOSPITAL OR STREET (if rurel give lecetion) 


wsmmuTion ck =: 6508 Crestwood Road Apprsss 6508 Crestwood Road #12 


3. Nene oe (First) {Middle} (bast) a. BATE (Mont! (Dey} ‘ear) 
‘CEASED 
MyeeorPin) Mr, Francis (Frank) X. Baird DEATH January Ist 1» 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH 9. AGE last birthday WEUNODER 1 YEAR __|If UNOER 24 HRS, 
RACE WIDOWED, DIVORCED, bow y new hig 


male white rec) married | Oct. 8, 1886 ve. 


We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, avan if ‘OR INDUSTRY COUNTRY ? 


sired Engineer, Heating|& Ventilating Co | New York USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Mr, William J, Baird Ellen Walsh 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 
(Ves, no, ky] (Yes, ol dates of service) - 
* oe cere te letésors3é21~—~~ | Mrs. Florence M. Baird, 6508 Crestwood 


a ~ 18, MEDICAL CERTIFICATION La: 


FRVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
3S IMMEDIATE CAUSE (A) me Ce | te ae Pe haan, 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, If ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
pa eas EE) 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19s. DATE OF ae 19. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
| 5 ae ves (] NO 
2ie. ACCIDENT WAS UNDERLYING CI | 2ib. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


ith the registrar within 72 hours after death. After this 


~ 


7 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY stre reet, office bidg., 
(lf ETHER, NOTIFY MEDICAL EXAMINER) 


id, TIME OF INJURY (Month) (Day) (Voor) Howl) Zin, TRJURY OCCURRED Ti, HOW DID INJURY OCCUR? 
Not while 
—— Mulino) 


at work 


i 
certify that | attended the deceased from... WA) Be wy MAA 42, that | last saw the deceased 


ee, and that death Sccurred ai 'M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, steta} DATE SIGNED 


sic Q4¢o~o Lod We PRs 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Baltimore Co, Maryland 


25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #14 
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VS AISC 1-55 10M 


fool. 


INSTRUCTIONS 


The law requires that the death cer 


6 be executed within 24 hours after death. 


TO ATTENDING a OR HOSPITAL: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 by 0 5 


eek CERTIFICATE OF DEATH 3g 


Reg. Dist. No.. 
1. PLACE OF DEATH ‘| 2 USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state Maryland coury Baltimore 
CMY _{W outside corporate limits, write RURAL TENGTH OF STAY CITY (il outside corporate limils, wiita RURAL and give nearest town) 
OR and give nearest town) {in this plece) OR 


&Town Towson town Towson 


HOSPITAL OR ‘STREET (Hf rural give location) 
O70 StREET ADDRESS 8462 Loch Raven Blvd ApprESS 84462 Loch Raven Blvd 


3. NAME OF Tirst) (Middle) (Lost) 4. DATE (Month (Day) 
DECEASED 


(ypeorPrin) Mrs, Elsie G, Banister Searh January 8th ,, 56 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday |_IFUNDER 1 YEAR [IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Days Hours wae? 


female | white Geo W and D | Oct. 28, 1898 Lye 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 


dona during most of working lile, aven if OR INDUSTRY COUNTRY? 
nied) Sales Lad: Baltimore, Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Valentine Hartman ? 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
{Yas, no, of unk.) | {lf Yas, give war or datas of service) a ae Mrs. Beatrice K. Fiore, 8162 Lech Raven 


ith the registrar within 72 hours after death. After this 


~ 


: MEDICAL CERTIFICATION VAL BETW. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


7a) OvT \wmeoiate cause a) Lae Cte Hy 7 (Whe cael Oo-a te 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


certificate be filed 
certificate has been executed by the attending physician and completely f led in by the funeral director, the third copygof this 


death certificate assembly should be detached for use as a burial transi? permit. 


VS AISC 1-55 10M 


pyree whee A<p.Leed) 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] not] 


21a. ACCIDENT WAS UNDERLYING (] 21b. PLACE (Homa, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City of town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


214. TIME OF INJURY (onth] (Day) (Year) (Hour) | 2s. INJURY OCCURRED | 
Not white 
ee ee O 
22. 1 hereby ce ify that | ok e deceased from.. hie 905.42, that 1 last saw the deceased 


alive on... if. enzo wand that death occurred at. 'M, from the causes and on the date stated above. y G6 Z4 
SIGNATUI cE / C ADDRESS [Streat, city, Jown, stata) DATE SIGNED 


(eS S freer No) ee ey ef. | Poe ed oeveew~ 
BURIAL, CREMATION 


. i, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 6r county) ft (Steta) 
REMOVAL (SPECIFY) y 


Burial Jan 11, 195 Holy Redeemer Cem. Baltimore, i. 


ie \ Ree" 'D BY BRITO a We, R'S 75 SIGNATORE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Gy DA ) Leonard J. Ruck, 5305 Harford Road #1 


21. HOW DID INJURY OCCUR? 


23. 


TO FUNERAL DIRECTOR: The !aw requires that the di 


rf 
— 
i=} 
a 
=] 
--) 
io 
i=) 
fe 
Q 
i} 
> 
me 
Q 
an 
Q 
a 
g 
oS 
ce 
< 
= 


& 


@ 
t= 
PLEASE WRITE PLAINLY, 


VS. A15A - 5-53 


item of information carefully. The correc 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


#% film G192 2-21-14 ' cee 00206 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH no. 22... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Md. county Baltimore 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 


) 

TOWN Catonsville 2YRS. TOWN Catonsville 

HOSE on Sas (IE rural, give location) 
! STREET ADDRESS 720 Meadowbrook Road 720 Meadowbrook Road 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: F 
DEATH a 2, 19 


(Type or Print) DAVID AUGUSTUS BARTH 
6. SEX: 6. or OR 1 SG ee | 8. DATE OF BIRTH: 9. AGE last birthday: ) 1 UNDRR 1 YEAR | IF UNDER 24 HAS. 
CE: " op Months} D: H : 
Male White Spec) Widowed | Sept, 19, 1892] 63 soe | wr ee 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign “ot 12. Cure OF WHAT 
? 


work done durlng most of work life, INDUSTRY: 


s' 
even if retired); = Laborer Glue Factory Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John Barth Mary M. Wolbert 


15. Was Deceasep Ever IN U.S. ARMED Forces 7; Soct : SS: 
(¥es, no, or unk.)| (If Yes, give war or dates of Ae i Gecunity No: | 17. INFORMANT & ADDRBES: 720: Meadewbrook moud 


No Pee 219-12-8278 George H. Barth Catonsville 28, Md. 


18. MEDICAL CERTIFICATION Tina eS bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: rte 
ae 


ONser AND Dratit 
ACUTE ALCOHOLISM 


= oo 
Immediate cause (a) 
DUE 
Antecedent cause(s) DEATH IS DUE TO NATURAL CAUSES 
Diseases or conditions, if any, BY ere 3 f evens nasavnerernaneenanan sane svt eta rayebceteseae 
giving rise to the above cause DUE TO 
stating underlying cause last () 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND: 


20. AUTOPSY? 
Yes (XNo} 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2ic. (City or town) (County) (State) 


PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 


2id. TIME (Month) (Day) (Year) (Hour)) 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? a 
F While at Not while 
INJURY M. work [} at_work () 


22. I hereby certify that I took charge of the remains described above, held an_Autopsy PY, Inspection (1), Inquiry [, and 
find that death resulted from: Natural causes (J, Accident 1], Suicide (1), Homicide (1), Undetermined cause ae 
SIGNATUR) CHIEF MEDICAL EXAMINER DATE SIGNED 


x a DEPUTY MEDICAL EXAMINER 
Wen Lif tere" M.D. ASSISTANT MEDICAL EXAM. 1/23/56 
23. Pee hotareatey d DATE HERAOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burkay” | gan. 25/56 | Jennings Chapel Cemete: Howard County, Maryland. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24. FLNERAL, DIRECTO) . ADDRESS 
REG. a 4 | * L of 
2 4 pL ZL "2-t LDoravhg rf, ‘ 
sz 


is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00208, 


i ood Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


of this 


After thi 


COUNTY MARYLAND state IG COUNTY 
cry Jae rporele limits, write RURAL TENGTH OF STAY CITY (WH outside corporate limits, waits RURAL end give neerest Town] 
2 


and rest, {in this plece) 
a Town WS 0 (AE Town Ce JE LESS MLE 

HOSPITAL OR STREET {If rurel give tocetion} 
BMS stood Conve, mie eet 


AME ea (First} iy ates » DATE (Month) (Dey) (Yeer) 

DECEASED OF 

(Type of Print) bay gate DEATH of — §$ Se 
ty F BIRTH 


> SEX & COLOR OR 7. SINGLE, ee 3, 9. AGE lest birthdey |_IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ty C IDOWED, ct, * care iad 
D7 AS a oe Sie ee y BG RAESD Deys | Hours as 


10e, USUAL CN (Give kind of work (0b, KIND OF BUGINESS | NW my ‘or foreign country} 12. CITIZEN OF WHAT 
AS 


icate be executed within 24 hours after death. 


in by the funeral director, the third co 


d 


done ea: st of working life, even if OR INDUSTI COUNTRY? 
retired) OL G &. L\BIC*DS © 


eX 
atl 


13. FATHER'S ak AFA 14, ‘“s. AIDEN MAME - 
@ Ou Ve Ny ,, PT PT TARAS GS 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS < 
Won see orpak | (lf Yes, give wer or detes of service} & = an ~2 


18. MEDICAL Kk Ly INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] ONSET AND DEATH 
, , _ 
- * © IMMEDIATE CAUSE = 
ANTECEDENT CAUSE(S} soe To 
DISEASES OR CONDITIONS, IF ANY, (e) 


GIVING RISE TO THE ABOVE CAUSE « 
STATING UNDERLYING CAUSE LAST. DUE ‘TO 


(cy 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, _ 
We. DATE OF OPERATION 19%b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| yes [J] no [] 


2le, ACCIDENT WAS UNDERLYING [] 2ib, PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town} (County} {Stete} 


INSTRUCTIO 


OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Not while 
M._|_et work at work 


22. Ihe aig certify that | Dh ass deceased from. IEE. wf, . 10 a 4 : S dea.. « that | last saw the deceased 
alive 
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-. and that death occurred arm = |, from the causes and on the date stated above. 


ADDRESS (Street, city, town, siete) DATE SIGNED 
by ae t-L- 
DATE THEREOF mat OR ey ~ | LOCATION ( in, oF county). (Stetey 
ai of. Alana Ze | ea 77 & 


a4 ez BY REGISTRAR R 25, FUNERAL DIRECTOR'S SIGNATURE 3 ADDRESS 
l N10 6 g OG L013 iit then Yon 


certificate has been executed by the attending physician and completely fil 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING PI 


VS AISC 1-55 10M 


MARGIN RESERVED FOR BINDIN 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Vs. A15 — 10 - 53 


e 


(Yes, no, or unk.)| (If Yes, give war or dates : 
: Ato ale |b ttery: 5, Be Fi F838. PL b case Leiba 


AL of service) 
= 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH PN ONSET 


Whats CAUSE tA) ROOF ye Ee al 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ra ReLAMS —PEPARTMENT 'H: 4 18 () 208 
een otc 0 
' 224 ATE OF DEATH Reg. Dist. No. 
B | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
s . 
> COUNTY Bal fo MARYLAND STATE £7 a. COUNTY Ba L£-2. 
ad CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
«| , OR and give nearest town) | (in this place) OR * 
B ltow C7 een Pay fe TOWN OL esaeo Pay k rs 
b HOSPITAL OR STREET (If rurai give location) 
FI Wer inUTION OR io) ADDRESS 
EET ADDRESS 
3 Fatapfloo Ay 1) atap lilo Avs : 
- 3. NAME OF (First) 4 { Middle) (Last) 4. soars (Month) (Day) (Year) 
DECEASED: : — 
3 (Type or Print) ANA 2 wtlarsih Bx Vv DEATH.) a LL 2 & 19. 37% 
~~ [5. SEX: 6: GOLOR OR|7. SINGLE. MARRIED. | 6. DATE OF #iRTy 9. AGE last birthday| IF uncer 1 year | tr UNDER t4 Hns. 
i ACE: . WIDOWED, A Months| Days | Hours| Min. 
3 (Specify) : : — | ; 
e ce AL Ay a-/gy 7d P ial Fi 
@ flOa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working li OR INDUSTR COUNTRY? 
a/ even if retired) : 
o fy # A 
@ ['3. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ed 
2 William Webb Mary Weich 
“E |is. Was Deceaseo Even IN U.S. ARMED Forces? | 18. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
= 
® 
a 
ro 
ia 
a 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES oO NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 
OF “INJURY While Not while Oo 


ayy work at work 
22. I hereby certify that Srenikihagae a 


ST TE 
pa death pe urred at le’ vat from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


ie De Groin Keb Zhai Ure SA 
+2 . BURIAL, earl tate THEREOF A. NAME OF CEMETERY ate CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 
Baas Y, Ee fe EAS ha. (Fo, td. 


DATE REC'D BY Ea Bars SIGNATU, RE FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
— “ 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bide., etc. 


21F. HOW DID INJURY OCCUR? 


“) SIGNAT! 
iD z 


correct age is especially important. Physicians 


Ge 


te be executed within’ 24 hours after death. 


ay 


= ) 


JAN OR HOSPITAL: The law requires that the death ce 


— 


ian. 


Senmciaae \ 


d by the hospital or attending physici 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After 1! 


The bottom copy may be retaine 


TO ATTENDING on 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 2 09 


* 225 “CERTIFICATE OF DEATH 


Reg. Dist. No...... 


PLACE OF DEATH = 2. USUAL ba te OFE ae 
COUNTY SFE ABA 4 2 MARYLAND STATE 7. COUNTY Mati So =m 


CITY (WFoutside compgsate Iymits, write RURAL LENGTH OF STAY CITY (Woutside co Timits, writ RURAL end give nesred town) 

, ane e ryan oe a AE Se gel {in this plece) OWN 409 ye Z : 

i ey a eee. ig Sage 
STREET ADDRESS BOK Je ret <*s SC7 Sts 
NAME OF Fi TMiddle) =< ete 4. DATE [Monthy (ey) (veer) 
(type or Pint Zo aero Alene ae earn 7 sie 
3K &. COLOR OR 7. SINGLE, MARRIED, [IF UNDER} YEAR IF UNDER 24 HRS. 


WIDOWED, DIVORCED, 
(Specify) we 


‘ = me ave 


8. DATE OF BIRTH 9. AGE last bjrthdey 
3 3 7, yg 


[Months | Days | | Days 


Hours | Min. 


Ie, USUAL OCCUPATION (Give kind of work TOB. KIND. OF BUSINESS Ti, BIRTHPLACE or forsign countrys 4) at 12, CITIZEN OF WHAT 
done dunitg shost of working lite, even es uania COUNTRY? 
) retirad)é——7 7 ean yaa / Sher U.S.A. 


14. MOTHER'S MAIDEN N. 


7. pig araed 
GPF ¢ lo 


13, FATHER'S NAME 


RD ie 


INTERVAL BETWEEN 
ONSET AND DEATH 


e 


hagas. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE {A} 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO, 


(| £44 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

BISEASE OR CONDITION CAUSING DEATH. 


, | ie. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
s YES Oo NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
{iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M 


2le, ACCIDENT WAS UNDERLYING [] | Zlib. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21e, INJURY OCCURRED 21t, HOW DID INJURY OCCUR? 
While sg! ane Oo 
i 


et work 


BATE THEREOF 
eS bee ie 


REGIBTRAR’S SIGNATURE 


Spe L_DIRECTOR'S SIGNATURE ADDRESS ; 
Lh ar ace ete 


R SD. fa 
es =a vail ahuad Peed 6 SQ 


AN 


Bye PR ER Veh Sd eek 
Val Pa Qed a 38 Songs 


Seno aE ae a a 


ra 
é 
i= 
H~& 
2 
EJ 
oe 
3 
i= 
a 
a 
> 
te 
fa 
n 
f 
me 
a 
& 
S 
% 
s 
Lo 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UO2bU 
20 CERTIFICATE OF DEATH iia bin 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oun RLTIMO R a MARYLAND STATE MD. COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
and give nearest town in thi: ie) 


5 gFown "BR ULTIMO RE iF )se| own BA LTI M0 RE OVO f- f 
HOSPITAL OR STREET (If rural give location) 
yeni sean SPANO EROUE STATE HOSA) FRR 4 py ap iz0, 10 - 4D: 14 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


spe sesEBT to RACE & B ER EAN DEATH: a] t g 1956 


. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF uNoen 1 yea | ir UNOER a4 Has. 


M “We Greets Apne y- : a 7 Yy & 2 Months| Days | Hours Min, 


yre. 
Oa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS | 
work done during most of working uh OR INDUSTRY: | 


11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 


PEWN, “Vi ee 


14. MOTHER'S MAIDEN NAME; 


~~ 


WiDr 96 67 Eravelers Ins. Co. 


13. FATHER'S NAME: 


SAmver BEREAN 


1s. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 48, SOCIAL Security No. I 


(Yes, no, pr unk.)] (If Yes, give war or dates 
i 4 of service) 
a 18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
’ , 


“ IMMEDIATE CAUSE aw GA A DINE FAILUPE S HovAs 


DUE TO 
ANTECEDENT CAUSE (8* 


DISEASES OR CONDITIONS, IF ANY. (B) Ge NEBALIZED DATEBIOS’ re EPOL/5 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
(Xo3) PDVANCED AOE 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1968. MAJOR FINDINGS OF OPERATION 


Evs-bpctolo 1D, 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


20. AUTOPSY? 
YES hy NO oO 


(State) 


21a. ACCIDENT WAS UNDERLYING() | 216. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg.. etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from / ASL Wows to WTI. 19\S Gthat I last saw the deceased 
alive on hi va pea . 194 6, and that death occurred at/4 A, from the causes and on the date stated above. 


SIGNATUR! ADDRES! go. ATE SIGNE} 
Shetla Wa chet ae LBD Hk 


23. BURIAL, <tereciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATIOI City, town, or county, (State) 


remation. | 1/21/56 Greenmount Crematory | Baltimore, Md, 


correct age is especially important. Physicians 


Cremation 


PATE REC'D BY LOCAL REGISTRAR‘'S SIGNATURE A 24, ie} ADDRESS 
ate oe | Ne 7 | Spt Hoge Te. 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


i 


bom 
ND. 


MARGIN RESERVED FOR BI 


* 


VS. A15— 10-53 


please write the causes of death clearly and legil 


correct age is especially.important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00211 


=) 
i Bee CERTIFICATE OF DEATH a haa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. Baltoe MARYLAND state Mde COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR a 
USN Catonsville TOWN Baltimore y ~ 44 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR R ADDRESS 
STREET ADDRESS Houseeih-the-Pines 28__Augusta Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) — (Day) (Year) 
DECEASED: OF 
(Type or Print) | MARGARET ir BOEHNE DEATH: J@MNe a5. 19569 
S. SEX: Ease OR |7. AEOWED  EaRCeED: 8. DATE OF BIRTH: 9. AGE last ‘birthday Jf UNDER + YEAR| IF UNOER 24 Has. 
4 Months| Days | Hours | Min, 
female| white (Srecity): widowed |Octe 28, 1877 78 oy. 
fOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tae BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


work done during most of working life, 


even if retired)? Ousewife 
13. FATHER’S NAME: 


__ Augustus Hirsch 
18, WAS DECEASED EvER IN U.S, ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
NO of service) Mr. John F. L. Boehne,Jr=13 Warren Ave. 
“a F mm 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ty DEATH 
BA 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (8? } / is 
DISEASES OR CONDITIONS, IF ANY. (B) x 
GIVING RISE TO THE ABOVE CAUSE  pue To 
STATING UNDERLYING CAUSE LAST. 


OR iNDUSTRY: 
at_home 


COUNTRY? 


Md, 


14. MOTHER'S MAIDEN NAME: 


Anna Mary Foster 


17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
2 ONSET AND DEATH. 


a frrg. ‘ 


i<=3) C 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves Oo NO oO 
2ta. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) ) 2l© INJURY OCCURRED | 2IF, HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at fore at work =. 
22. | hereby certify that I attended the deceased from /./.7/.. 1193%,, to... “/.44..., 194, that I last saw the deceased 


- 
alive on eee a 1958, and that death occurred at é 1 M, from the causes and on, the date stated abo’ 


SIGNATUR! re: oe 1 ee SIGNED Wy, be 
ate. 7 a fed ie 


F CEMETERY OR Bierce, LOCATION ae GRE OF or county) 


1.18/56_< | ake rn Cem _ 
Is’ 1G! 


ae REC'D BY Bes de TURE “7 Ga] FUNER “ Ed 
) a OVALE Teac 


CREMATION, 
PECIFY) 


DATE THEREO NAM 


} 


item of information carefully. ‘ The <6 


>, 
& 
a 
q 
-) 
es 
° 
Se 
3 
4 
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=| 
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oS 
& 
3 
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MARYLAND STATE DEPARTMENT OF HEALTH 00212 
928 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH rey. pau ne. 


= a Soa 
1. PLACE OF DEATH: 2. USUAL RESIDENCE G1OME) OF DECEASED: 
COUNTY Baltimore aes STATE faryiland COUNTY / 


cry’ at outside corporate fimita, write RURAL and eee Fi eae, — (f outside corporate limite, write RURAL and give nearest town) 
; a esa piece 

fown Ye ™ ‘Wanor ; town Paltimore 

HOSPITAL OR (If rural, give location) 


STREET 
INSTITUTION OB. = 2hih Plainfield Avenue ADDRESS 21) Plainfield Avenue 


3. NAME OF inst) (Middle) (ast) 7. DATE (Month) (Day) (Year) 
DECEASED OF 
| Bearx January 8 1996 


ae 


(Type or Print) Margaret Bowers 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under t year {If under 24 bra, 
WIDOWE CED, 

Female | White WEA | March hy 1873 82 yrs. el sf be al| a 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businkss or 11. BIRTITPLACE (State or foreign country) 12, Citizen or WHat 
done during most of werking life, even if retired) Town i | 
Own Home 


ou e 4 Bartimores Maryland ver 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Lightner | Magdalen 


ee ee ee 
15. WAS DeckASED Ever IN U.S. ARMED Forces? | 16. SociaL Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (it yes, give war or dates of | 
jeer vice} Mrs_Flizabeth Rossback 21) Plainfield Av. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY =F = TO DEATH 


; Immediate cause -3. ; heer ohy zeal Mains tec, ee... 


Antecedent cause(s: r 
Diseasee or conditions, , any, (b)--. Ae voknd EW 
giving rise to the above cause 


stating the underlying cause lant ) 2 QZ ae + 
* © GAlennwo sckaro ee 1 Gow vbige A He 
Tl. OTHER SIGNIFICANT CONDITIONS - 
Conditiona contrihuting to the death but not Oe bts (Qat-- 


related to the diseasa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 ret. 
Yes No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF "office bidg., ete.) i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | We se OCCURRED | HOW DID INJURY OCCUR? 
m, 


f death clearly and legibly. 


~ 


he causes 0) 
> 


. Supply every 


rtant. Physicians: please write ti 


WITH UNFADING INK 


While at Not While 


INJURY Work O At wor! 
2, IT hereby certify that I attended the deceased a " 1@elS, 19.55, fo yiek Or. , 19.C6, that I last saw the deceased 


alive on. Qa. Rs 195e., and thet death occurred at........................m., from the causes and on the date stated above. 
SIGNATUR ‘ (Degree or titie) ADDRESS 3 DATE SIGNED 
O. dart nO Yyy Gesdwr~ Crit: Tyss me 
Zi. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 


Behe Specify) Sacred Hea Ope, Meer an 
DATE RE 


= REC'D BY LOCAL | RE 24, FUNERAL DIRECTOR ADDRESS: 


Lilly & Zeiler Inc., 03 S. Wolfe St. 


is especially impo 


PLEASE WRITE PLAINLY, 


thin 22hours after death. 


on be executed 


\ 


INSTRUCTIONS 
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TO ATTENDING mm 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


H02 
CERTIFICATE OF DEATH a 


mG192_ 2-20-56 et Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND stare Md county Baltimore 


CITY — {If outside corporata limits, write RURAL LENGTH OF STAY CITY (lf outsida corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this placa) OR 


TOWN. _ Tewson life TowN Towson 


HOSPITAL OR ‘STREET {if rural give locetion) 
INSTITUTION OR ADDRESS 


sow stReer ADDRESS = 8201 Pleasant Plains Road 8201 Pleasant Plains Road 


a —= 
3. NAME OF (First) {Middle} {test} 4. res (Month) (Day) {Year) 
DECEASED 


{Type ot Print MARY ELLEN BOWERS Beata January 12th, » 56 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 18 9 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE 7 edie r tab | Meas lan. 


NE GNED JI VORGED, Months | Days | Hours | Min. 
female |__white (ee) single March 22 76 fly | | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | WW. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


dona during most of working life, even if OR INDUSTRY COUNTRY? 


ried) “housework own home Baltimore County, Md. USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Bernard Bowers Annie Carter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, no, or unk.) {If Yes, glve wer or datas of servica) 
no none Miss Mae Bowers, 6201 Pleasant plains Rd. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie ‘ 7 ° 2: 
33 /  waeoiate cause w Cees Ok" Lelen aay 
ANTECEDENT CAUSE(s) DUE TO Ke - az : 
DISEASES OR CONDITIONS, IF ANY, (8) sorte Ot cd f Z é Sf 
GIVING RISE TO THE ABOVE CAUSE 
UNG UNDERLYING CAUSE LAST. DUE TO 
ic) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE / 
BISEASE OR CONDITION CAUSING DEATH. (a) cee OnCLL VWs Choe SIP Pa ty , 
19, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“ yes [] NO 
Bis, ACCIDENT WAS UNDERLYING [1 | 2ib. PLACE (Home, farm, Seeany | Bic. WHERE DID INJURY OCCUR? (City oF town) {County) (Siete) 


~ 


R 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bid; 
{IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 27a. INJURY OCCURRED Zit HOW DID INJURY OCCUR? 
While Not whila 
atwork L] at work 
22. I hereby certify that | attended the deceased from. Dideaten / fen , & , that | last saw the deceased 
alive on.....W.. fatal lO 19 causes and on the date stated above. 


SIGNATURE z ; ,ADDRESS (Streat, city, town, stata) DATE SIGNED 
Licey: & v Kage 4, LY Go8 cma KA 1/13/56 


~ ~ 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, ier ‘or county) 
REMOVAL (SPECIFY) 


burial 1/16/56 Wilson Methodist Ras een, 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE WA 2S. FUNERAL DIRECTOR'S SIGNATURI ADDRESS 
iY me 


oak AM Ai V/s ; & £ 401 Belair 


{Stata) 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


239 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0) 0 214 
CERTIFICATE OF DEATH oO) 


Reg. Dist. No._> 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _ Baltimore MARYLAND state Maryland county 3 
CITY (If outside corporate jimits, write RURAL] LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
oy Alpi Catonsville Town Baltimore 
HOSPITAL OR H 7 STREET (If rurai give location) 
, ESS 
rk streeT apoRess 16 Fusting Avenue 24 N. Caroline Street / 
oo = —_ — ——— eee 
3. NAME “OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) i BRANDAU DeaTH: Jan 6, 1956 
5. SEX: “16. COLOR OR 7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9, AGE last birthday| Ir uNoen 1 vean | Ir UNOER fe Has, 
Ee ORCED. Months| Days | Hours! Min, 
|female | white | _ “=”: widowed Feb. 4, 1872 83 ov. | 


NOs, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired) Housewife 


108. KIND OF BUSINESS 
OR INDUSTRY: 


at home 


i” 


YS 


Germany 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


13. WAS DECEASED EVER IN U.S. ARMEO Forces? 


(Yes, no, or unk.}] (lf Yes, give war or dates 
of service) 


16, SOCIAL SecuRITY No. 


17. 


INFORMANT & ADDRESS: 


Howell C+ Brown, 5030 Edgar Terrace 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly.* 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


22. I hereby yO that I attended the deceased from ./¢ ~ 2 


alive on 4.7. 


, 1957, to /7.6...., 19*6, that I last saw the deceased 


ag and that death occurred at © a. M, from the causes and on the date stated above. 


R A? 

e éd ra i” 

@ IMMEDIATE CAUSE (Aad Y Mie 
DUE To 

ie ANTECEDENT CAUSE (8° q = L ) 

‘@ | DISEASES OR CONDITIONS, IF ANY. (BD) : 4. fe y 

a 

| GIVING RISE TO THE ABOVE CAUSE = bye To 

fi. | STATING UNDERLYING CAUSE LAST. 

x (cr 

& [ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

3 TO THE DEATH BUT NOT RELATED TO THE | 

S$ DISEASE OR CONDITION CAUSING DEATH. 

f | 19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION Seo ALASEET 

et es 

‘a = ied Sd 

% |2ta. acciDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

‘8 JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete| INJURY OCCUR? 

ov (IF EITHER. NOTIFY MEDICAL EXAMINER) 

@ |2i0. TIME (Month) (Day) (Year) (Hour) 2ie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 

© Jor INJURY Oo Not while 

an M. 4 cea at work 

& 

© 

bo 

3 

2 

3 

o 

we 

ke 

° 

uo 


oi ae i; ADDRESS DATE Ce. 
M.D. Cateeyace: Zé, Did “Use 
23. BURIAL. rasa “i TE THEREOF “Zoe OF CEMETERY OR CREMATORY LOCATI ON (City, town, oF couhty : ee 
Sabet (SPECIFY) | 
burial 3/7/56 | it. Olivet Cemetery Baltimore, Maryland 


DATE REC'D BY 
hens ae 


ie "COZZ ‘Ss Pipe Ae Gb 3 
Nb 


ADDRESS 


1217 St. Paul St. 


FUNERAL wer S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00215 
2a CERTIFICATE OF DEATH ¢¢ 


Reg. Dist. No... 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BALTIMORE MARYLAND STATE ‘MARYLAND COUNTY ANNE ARUNDEL 


CITY — {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL and giva naeres! town) 
Tew and gi; aarest t g piace). OR 
FORT 'HOwarp for Pys town PASADENA 


HOSPITAL OR STREET (rural giva totation) 
INSTITUTION 


SHEET ADRETERANS ADMINISTRATION HOSPITAL “ONSRT. # 2 BOX 23 


3. NAME OF (First) (Middle) = 3 (Last) 4. DATE (Month) (Day) (Yeer) 
DECEASED 


fypeorhin) = ETL.MER BRENEMAN Seatn JANUARY 19 56 


ar Se 6. By ed OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR = [JF UNDER 24 HRS. 
WIDOWED, DIVORCED, Sex | ae 


Male Waite (Seely) Di-voreed. April 10, 1900 55 Jee Seale 


108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Tl. BIRTHPLACE (Stata or forsign country) 12. CITIZEN OF WHAT 
dona during most of working life, even It OR_ INDUSTRY COUNTRY? 


mired) Painter Building Pasadena, Maryland U. 5. A. 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


William T. Breneman Sadie E, MN: Thomas 
18. WAS DECEASED EVER LN U. S. ARMED eet 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
fos wr | 2216-16-20) Clin.Rec.Vet.Adm.Hosp. ,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


L216 wameniate cause w _AORTIO INSUFFICIENCY UNKNOWN 
ANTECEDENT causes) OVE TO HEALED ENDOCARDITIS, AORTIC VALVE UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, ® 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(cg 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 


DISEASE OR CONDITION CAUSING oti PULMONARY EDEMA 1 DAY 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS Of OPERATION 20. AUTOPSY? 


yes Bg No [] 


2a, ACCIDENT WAS UNDERLYING [) | 21b, PLACE (Homa, ferm, factory, 21c, WHERE DID INJURY OCCUR? {City or town} (County) (Steta} 


i 4 


in-24 hours after death. 


(yet 
He be executed wil 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


a 


~ 


~ 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., alc.) 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) | 21a. INJURY OCCURRED 21. HOW DID INJURY OCCUR? > 
While Not while 
M. | at work al work 


22. | hereby certity ae aifended the noe from. Oe.) 10...., 19 58 ye. 1 19.22..... ABI ASAK 
ier ‘death Lie at. U: 154 1 from the causes and on the date stated above. 


bit her ADDRESS (Street, city, town, slats} DATE SIGNED 
ve 


o\. YAH, FORT HOWARD, MARYLAND 1/20/56 


4. PLA 
23, BURIAL, CREMATION, rH THEREOF NAME OF ene ‘OR CREMATORY TOCATION (City, town, or county} (Stata) 


REMOVAL [SPECIFY] & 
LA — bg: Ped 6 Oak Lam Cemetery —___.__ Baltimore, Maryland ___ 
REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE DDRESS. 
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TO ATTENDING oul 


VS AISC 1-55 10M 


h 
ff 


or * \ S 


MARGIN RESERVED FO 


od 


PLEASE WRITE PLAINLY, 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 0 2 16 


2 932 2411 N. Charles Street, Baltimore 

E CERTIFICATE OF DEATH Reg. Dist. No... 

Fa Ts BLACE OF ae SS Te on USUAL RESIDENCE (HOME) OF DECEA SED z. — = - 
AL PO. MARYLAND a, ie a. 7 , 

> CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

| OR. give nearest town) (in thie place) OR ‘ 

$ A_TOWN ~ TOWN xX 

HOSPITAL OR SOREMSSN AIORSINE Alo nfe= STREET (f rural, give location) 
», INSTITUTION OR ADDR. 

: () STREET ADDRESS 7a U444AY 2 02 ¥ OK LEE, P- 

a4 3. Nak Sen (First) (Middle) (Last) | 4, en (Month) (Day) (Year) 

3 3 

3 (Type or Print) CMHAMES feo BerIICS DEATH - SE 

E 5. SEX €. COLOR OR RACE 7 SINGLE, MARRIED. | 8. DATE OF BIRTH hg AGE last birthday | If under T year Funder 24 bre. 

A ont © | Hours | Min. 
r TALE (Speeity) Ll) J -7&#: Fy. Fess | 
Ss 10a. USUAL OCCUPATION (Give kind of work} 10h. KinD oF BUSINESS OB 11. BIRTILPLACE (State or (reign country) 12 oe or WHat 
UNTER: 


d durh it of wo} life, even If retired) | InpusTry. 
Perieee “C/eex i Pia pare: <0 
13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 
SHAD RISK Bw oI4 Ss. AMRMLE pox eS 
15. Was Decrease Ever In U.S. ARMED Forces? | 16. SoctaAL Security No. 17. INFORMANT S « 


i 


+ please write the causes of death clearly and legibly. 


P 
a 
é (Yes, no, or unknown) sess give war or dates of 7 pre 53 Cw ase cl, BCOCKS Jere eens 74a 
ca 18. ahha: Sine 2 =a cb Meee Rees 
INTERVAL Bi N 
= I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH V7 Opin a chs 
td Immediate cause @ 
A Antecedent cause(s) 
oO Diseases or conditions, if any, 
g giving rise to the above cause 
ae stating the underlying cause last 
zs 
an 
3 ~[ 20. AUTOPSY? _ 
a £ A Yes No 
i] 7 ACCIDENT Specif; PLACE (Home, farm, f (city OR TOW COUNTY STATE) 
Ez é 7 SOICIDE Crea) | OF office bidg., ts) pa ) [ g 
A HOMICIDE INJURY 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
fe or | Whileat Not While ei a 
S INJURY m, | Work At work 
a ~-3- 4 
ri] 22, I hereby certify that I attended the deceased rok en. oof oy ZZ, that I last saw the deceased 
2 


L + mn, from the causes and on the date stated above. 


1 das lad AS 
RIAL, CREMATION | D, NAME OF CEMEQERY OR-CREMAPORY— | LOCATION (Clty, town, or county) Gtatey 


REMOVAL (Specify) OPEL MAA) ADL O At A Z - Co- > 
Z/ fl A FUNERAL DIRECTOR ADDRE! 
ree —“"| OL oy N. Opchbicn SV YY Gki py eh 


QTC 


sre and that death occurred at..... 
€ 2 of title) 


fis) 4 
jit y a 4 LOCA Z 


\ 


- 


MARGIN RESERVED FOR BINDING & 


WITH UNFADING INK. 


* 


iy 
Gp 
PLEASE WRITE PLAINLY, 


VS. A15A - 5 - 53 


ly every item of informat: 
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Suppl 


age is especially important. Physicians 


Itehs18%22 nies 
| MED 


rd 


~ 


Pi Pea ie 00217 
XLAND TATE J PA RTME: J 4 F HEALTH—BALTIMORE, 18 Reg. Dist. 
i RXAMINTER S  GRTEFICATE OF DEATH w..44/..... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Mdy_ county Baltimore 


> OR and give nearest town) (in this place) 
TOWN 


t UES alae eh Baltimore 22, Maryland 
HOSPIT., OR 


STREET ie 1, give locati 
INSTITUTION OR ADDRESS 108 Hi 13 Co give location) i 


STREET ADDRESS «Ghee Jibei 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY we (If outside corporate limits write RURAL and give nearest town) 


3. NAME OF (First) (Middte) (Last) 4. DATE (Qéonth) (Day) (Year) 
(Type or Print) EDNA Mae BROWN | DEATH 1 16 19 56 
6. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR | IF UNDER 24 HRS, 
RAGE: WIDOWED, DIVORCED, | Ftontho| Dare | Toure | Mia. 
Female | Colored Specify): “Married | Jen=-20-1923 32 a | | 
108. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WITAT 
work done during most of work life, INDUSTRY: y Z COUNTRY? 
even Girt it e Fome Youngtown Ohio Ustete 


18. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Mery Read 

17. INFORMANT & ADDRESS: 

JOhn Brown 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTRRVAL BETWEEN 


f Onset AND DEATH 
me 


Inkow 
15. Was DEceasEp Ever IN U.S. ARMED Forces 7 


(Yes, no, or unk.)| (If Yes, give war or dates of 
oT service) 
peice) 

= 


16. Soctan Sgcuriry Ni 


nap / 
ae 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last aa 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 1b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes (KNo[] 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING []) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY M. work [) at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy ¥), Inspection [1], Inquiry , and 
find that death r¢sulted from: , Ngtyral causes], Accident 9, Suicide O, omicide (], Undetermined cause [). 


SIGNATURE CINEF MEDICAL EXAMINER DATE SIGNED 
ee > DEPUTY MEDICAL EXAMINER 
4 “Ar IZ LOS M. D. ASSISTANT MEDICAL EXAM. 16, 6 
23. BURIAL, CREMATION, | DATE THEREOF | N. ‘3 OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : He, 
rig en-20 Bg Tore fer : 
DATE REC'D BY LOCAL AEE i SIGNATURE 7 . NERAL DIRECTOR mad aig ADDRESS 
REG. Jor Se : 


204 MARYLAND STATE DEPARTMENT OF HEALTH 00218 


2411 N. Charles St., Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: ja 2. Hee RESIDENCE (HOME) OF DECEASED: 
COUMAY..nesseserseseessses Seoe bee Rapierses For ea Infants givo residenee of mother), 


= 
= 


‘he correct age 


Clty er tOwn.......00..4. < State... 
jl (If outside eity or t 

ot City or town 

How fong In above place of death?..... steesenenaneveneennennensnecenersenensesesesens (If outaido gity 


Hospital, Ww t : 4 Street wll. 


How long tn hespltal er notitution?. 2.(a) If veteran, name war. 


3. (a) FULL NAME 3.(b) Social Security Number 


MARY RK. CTO, 


5. Color or race 6.(a)Single, married, widowed, or divorced MEDICAL CERTIFICATION 
WG ST HM" kPew'e D 20 ATE DF DEAT nn IAL IRY ss EL Wo Gg hk EM 


‘21. TSERTIFY that death occurred on the date above stated; that | pttended deceased trom 


Woirih date ot and that [last saw beAAm..alite, 0 0.2... 
deceased {mo., day, yr.) ¥ ‘ 


8. AGE: Years 


Immediato canse of death... 


XO Lf 


"(rown, county, am 
10. Usual eccupatien.... POs c. Ge f., os 


11, Industry or business 


4. Birthplack X..2.2. 


o (=) aon RESERVED FOR BINDING i: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


FI 12. Name. ~ || Dther conditions 
i! 13, Birthplace 


4 (ineiude pregnaney within 3 monthe of death) 
a 

V4, Malden mame... fi ccsssevecongugaossoeceoreevasiosonsesssvese sense 
Major findings of operations.............-.-1c000 


=! 15. Birthplace Date ot op. 


Antopsy results. 
PHYSICIAN: Please nadertine the canse to which death shonld be charged st 


22, VIOLENCE: It death was due fo external causes, fill tn the following; 
‘Woriat, ‘cremation, oval pWhich?) A hs "|| Accident, sulelde, er homicide. 


Where did Injury eccur? 
Ceomete bc i wry ecu Gr 
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Injured at heme, farm, industry, publle place (where?) 
Means of Injury 


aeess AIS J 74 fe ah >) 2a, siowaTune, 
(BS hcl ae 


VS A15 


| Addrass........-b0.... Aan whee 


eo" 


AL | ne 1g, MABYLA ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ON? bist 
en SICAL EXAMINER'S CERTIFICATE OF DEATH wo... 


° 
/ 4 I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: / 
{ > COUNTY Baltimore MARYLAND STATE Md, county _Bebetimere v 
a CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ri OR and-givg nearest town) // (in this place) OR 
Z te TO TOWN Baltimore d 
Wik py Reicr. © ADDRESS eae aa 
ers STREET ADDRESS Md, Training School for Roys 1018 William Street: 
28 | 3. NAME OF (First) (Middle) Cast) 4. DATE (Month) (Day) (Year) 
ao DECEASED: - F 
Fig (Type or Print) lowell Franklin Chapman DFATIL 1 11 39 
of 5. SEX: 6. Cour OR 1. RS Ei ee | 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YmAR | IF UNDER 24 BRS, 
£3 Male White Greig Sc eas li) 28/28 /4L | : yee, | Months Dave | oars | im 
@:: 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :| 12. CITIZEN OF WHAT 
a3 j work done, aurine most of work life, INDUSTRY: Tee COUNTRY? 
& a = (eo) a 
=) 2 3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
z BS Letcher F. Chapman Hazel Collins 
52 15. Was Deceasso Ever in U.S. Asmxp Forces ?| SOCIAL RMA 
[a] | »| (Yes, ee or unk.)| (If Yes, give war or dates of a ee | ee SII rch s 
& Bg ervice) Mr. Letcher Chapman 117 N. Front *t. 
ca = = —————— 
as E 18 MEDICAL CERTIFICATION 
| I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Batic ho) 
> We . uy z i Ose? AND Deater 
eo Tmmedi 
Q ao mediate cause oo 
n "A 
a g se Antecedent cause(s) 
ae Tyieghete [on se Midcae, Tetaeg ee el (B asi swish ctl occ Re aioe ine REAR atl oatickin Ans ears 
Gq as giving rise to the above cause DUE TO 
S pa stating underlying cause last (co) 
| ge TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
sR TO THE DEATH BUT NOT RELATED TO THE | 
bas ITION_ CAUSING DEATH. ..... 
&1§ | 19. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BEY a a Yes} No) 
~& | Zia. EXTERNAL CAUSS WAS 21b, PLACE (Home, farm, factory, | le. (City or town) (County) (State) 
tak: PRIMARY [) or CONTRIBUTING 0) OF ~ street, office blig., ete., 
<) CAUSE OF DEATH. INJURY 
Be: 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while 
ag INJURY M.| work () at work 
a a 22. I hereb: #fy that I took charge”pf the remains described above, held an Autopsy §), Inspection (|, Inquiry (1, and 
be o find that deathresulted : ‘ural causes B , Accident (], Suicide 0, Homicide [], Undetermined cause lal 
3.2 | SIGNATUR! /) a CHIEF MEDICAL EXAMINER DATE SIGNED 
a é DEPUTY MEDICAL EXAMINER 
2 §e q1A—— M.D. ASSISTANT MEDICAL EXAM. ; 1/12/56 
i a | a BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 
5 R REMOVAL (Specify) : aFollette LaFollette, Tenn 
< < - es 
36 «# DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE .» ¢ > 7 | 24, FUNERAL DIRECTOR ADDRESS 
= y. ee Mie ss, Leche JOHN F. DENNY, INC. 715 Light St. 
tt as 7 


= 


in 24 hours after death, 


ate be executed wi 


- 
Cer rmric 


jaw requires that the death: 


INSTRUCTIONS 


TO ATTENDING - OR HOSPITAL: The | 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 00 22 0 


232 CERTIFICATE OF DEATH zy, 


Reg. Dist. No..... 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couny Baltimore MARYLAND state Maryland county Baltimore 
CITY {if autside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


and give neerest town) {In this place) OR - 
Baltimore 34,Loch Rave life TowN Baltimore 34, Loch Raven 
HOSPITAL OR STREET {Il curel give locetion) 
INSTITUTION OR ADDRESS: 


oD street avpxss Lake Drive Lake Drive 


“3. NAME OF First) (Middle) {Les} ‘4 DATE (Month) (Dey) (Weer) 
DECEASED 


{Type or Print) John Herbert Chenowith Beatn 1-7-56 . 


5. SEX 6. tace OR rt SHG, Baio 8. DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR] IF UNDER 24 HRS. 
OWED, DIVO! A MGMT Deva a pica hae 
male witte (Gpecity) ‘Married 4-30-1899 56 on Moms Days jours Min. 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {Stete or loreign country) 12. CITIZEN OF WHAT 
done during most of working lile, even if OR INDUSTRY COUNTRY? 


retired) truck driver Balto. City Water Maryland U.S.A. 
Dept. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


~ 


John T. Chenowith Louisa Francis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Ba. to. 54, Md. 


(Yes, no, or unk.) | (If Yes, give wer or detes of service) ; 
Tho = none Mrs. Mary E. Chenowith,Lake Dr. 


MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING Pye ONSET AND DEATH 


¢ % i). | IMMEDIATE CAUSE EA 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(c) 
AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


198. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO [] 
21e. ACCIDENT WAS UNDERLYING C1 | 2ib. PLACE (Home, ferm, fectory, | 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
While Not while 
melt wor Ll fetwork CJ | 7 
22. 1 hereb? certify 19472). ai LDA... LANG... hethat \ last saw the deceased 
ne from the 


“an WAT A... and that death occurred a eM, causes and on the date stated above, 
4 ADDRESS (Streel, cily, town, stato) DATE SIGNED 
2 = —-* 


21%, HOW DID INJURY OCCUR? 


BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burial 1-10-56 


24, RECID BY) REGISTRAR™® RAB 25,yFUNBRAL DIRECTOR'S 
4 Ah, 


ANZ Odo | °2 ¥ ) 
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VS. A16 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () (22 
, 935 CERTIFICATE OF DEATH hog. ite, Deceit 


“1. PLACE OF DEAT, 


2. USUAL RESIDENCE {HOME) OF DECEA‘ 


- MARYLAND STATE COUNTY 
CITY (If outide corporate limits, write RURAL | LENGTH OF STAY 


OR __ and_give nearest town) (in this place) CITY (If outs} orporate limits, write RURAL and give nenrest town) 
Su TOWN oR. Shh 
TOWN 
HOSPITAL OR (if rural, give lopation) 


STREET "e 
INSTITUTION OR 
O@@ STREET ADDRESS ADDRESS » Me rs Ave F 


3. NAME OF (First (Middle (Last) ) 4. DA (Month) (Day) (Year) 
DECEASED: ; OF 
(Type or Print) € &. ‘ DEATH: “A - ¢F —_ 56 
5 SEX: 6. COLOR OF 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNneR 1 YOAn| IF UNDER 24 ns. 
RACE; WIDOWED, DIVORCED, ZL Xs 1g 99 Liesl Days | Hours | Min. 
" { LA g VA - = 7 
Gjve kind : ‘al ‘KIND OF BUSINESS OR | 11. DIRTHPLAC) 


yrs. 
E (State or foreign country): 


12. CITIZEN OF WITAT 
NTRY 7, 


item of information carefully> 
es of death clearly and legibly, 


‘king, life, "Wan aq 
i 

ne MAX + y 5 é 

8 
Be Lo bee Banas 
Be ARMED Forces 7, 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 
> p 
Be0 = | (bane) 
ne 18. MEDICAL CERTIFICATION 5 weenie 
3d 3 | 1 DISEASES on CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
a8 4a 0.0 
o a mmediate cause 3 Ase 

UE T 
a g Antecedent cause(s) 
a eH Diseases or conditions, if any, __(b)-» 

“a giving rise to the above cause DUE TO 
5 2 stating underlying cause last 

z Ss ¢ 

mee TI. OTHER SIGNIFICANT CONDITIONS: 
me Conditions contributing to the death but not | 
aS related to the disease or condition causing death. | 
a 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

ad Yes) NoPK 
wg 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | | (CITY OR TOWN) (COUNTY) (STATE) 7 
Hp, SUICIDE OF office bldg., ete.) i 
Za HOMICIDE INJURY i 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
RS 2 OF While at Not while 
a B INJURY M.| work{] at work() _ | 
a “ 22. Thereby cestify that I attended the deceased from.. 1987... sop let, 108, that I last saw the deceased 
fe 2 alive on... Dis 194..@ and that death occurre at... An. de fbn, from the causes and on the date stated above. 
Ee SIGNATUR: ae a TITLE) pee o> on ty 2 / DATE SIGNED 
@ G23 fate Ene fee 
n 23, BURIAL, A}iE OF CHMETERY OR CREMATORY LOCATION (City, town, or covnty) pte) 
<a REMOVA bf y A t 
a dL AAT x 
a4 REG. 


- 7- SC 


4g °K niveand 


&T NVE 


Oy areal 


M 


» 


MARGIN RESERVED FOR BINDIN 


ba 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0222 
‘ oe CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF D: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STA’ COUNTY 
pb. eG aller write RURAL | LENGTH OF STAY || crry (it oxff)de corporate limite, wri RAL and give nearest town) 
TOWN] OR. * 
TOWN : v ih 


(in this place) 
HOSPITA. 
ead eas 


Red 


QQ STREET AD) Popscdeasion pa ae y, 
> NAME OF (First) (Midgar) (Lest) 7. DATE (Month) (Day) (Year) 
(ive or Prin) JOSEPH Ce Lark deatn: / - /O wid 
5. SEX: 6. COL! d OR See he | 8. DATE OF BIRTH: Ly ins last birthday: * vere ivean een as 
Moat. | HHA |" UE [224-877 Migvabo 


It. B Deed oF ae country) : 


1% ve WHAT 
re as Od ares’ | 


"18. MEDICAL CERTIFICATION ‘a 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: — 


9 9 4 


10 ee OCCUPATION pacing of Be aNEEs, OR 


he causes of death clearly and legibly. 


(If Yes, give war or dates of | 
service) ____ —_— 


erebral...aceident.....($.e.c.0n. norrhece), an AAT Bhan 


+ 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underiying cause last 


Myocarditis..cbronic... 


‘hysicians: please write t 


yocardial hypertrophj 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing denth. Prostate hypertrophy | 10 VES. 
Ta, DATE OF OPERATION: | 13. MAJOR FINDINGS OF OPERATION: 2 20, AUTOPSY? 
n ore 
fi ante Dee 55 Prostate removal at Sinai Hospital | Yes) Noo 
2. ACCIDENT A (Specify) | REACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
e 
nomicwe Natural tNsurvl ‘P51 ) tr y i no injury. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? 
- . + ie at it whi! 74 
INJURY no injury —m.| work() atwork) | no injury 


22. 1 rereey, certify that I th. the deceased from... LasLs., 192... a) bs Is. meUhrstot) ron , that I last saw the deceased 
+) RR... pe De & and that death occurred at. Ths 20, #:...m., from the causes and on the date stated above. 


age is especially important. P' 


we, OR TITLE) ADDRESS DATE SIGNED 
False Sonne 516 Cathedral Str I-II-56 
U) ne ia ad ie DATE Se ges % | NAME OF ss “RY OR cou FA A, | ay, ey, town, or county, (State) 
EF 


| REGISTRAR’S SIGNATURE ki FUNERAL 


TT ot PHWabL ear 


= 


{ 
fe be executed within 2a. hours after death. 


& 


IN OR HOSPITAL: The law requires that the death ‘cer! 


INSTRUCTIONS 


A 


A 


TO ATTENDING PHY: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death, After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. 


VS AISC +55 10M 


=, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


022 
2327 CERTIFICATE OF DEATH — 


Reg. Dist. No... 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
com _ Baltimore MARYLAND stare Maryland coury Baltimore 
CITY — (If outside corporate xen write RURAL LENGTH OF STAY CITY {If outside corporete limits, write RURAL end give nearest town) 
OR ‘end give nearest town). = (in this plece) oR Ts 2 
~ TOWN Victory Villa town Victory Villa , 
a ? 
HOSPITAL OR ‘STREET (it rurel give locetion) 
INSTITUTION OR 5 ‘ADDRESS ees 
sreeet avoness 19 BH. Hickham Road 19 E. Hickham Road 
3. NAME OF (First) (Middle) (Las) pare ntl 
DECEASED 4 wT Pest r ra ° 
(Type or Print) WANDA RAS CLARZE DEATH Jen 1954, 
5. SEX 6. caer OR 7. Rad OTe ceD, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [if UNDER 24 HRS. 
Rr cl WED, a Months Deys Hours | Min. 
Female Witte (Sect) Si nole Way 19, 1955 —_ | | 


10e. USUAL OCCUPATION (Give kind of work 
done during most ol working lite, even il 


retired) None 
13, FATHER'S NAME 


Lloyd Harlan Clarke 


10b. KIND OF BUSINESS | Ti. BIRTHPLACE (Stete or foreign county) | 12, CITIZEN OF WHAT 


OR INDUSTRY 4 COUNTRY ? 
Reltimore, Maryland U.SeAe 
14, MOTHER'S MAIDEN NAME 


Luverna. G. McGinnis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes,.no, or unk.) | {If Yes, give wer or detes of service) “7 «< on ‘ . 
NO | None Lloyd Harlan Clarke 19 EB, Hickham Road 
ea 18. MEDICAL ¢ 7 INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEM ONSET AND DEATH 


IMMEDIATE CAUSE i) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 7 
STATING UNDERLYING CAUSE LAST. DUE TO vs 
{cy 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
20, AUTOPSY? 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION’ 
ves [] no [] 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, tectory, 2tc. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 
OR CONTRIBUTING CL] CAUSE OF DEATH OF INJURY strest, office bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) val 2le, INJURY OCCURRED 21. HOW DID INJURY OCCUR? 


While Not while 
M. |_at work at work Oo | 


22. I hereby, cer: that | attended. th iceased from.. to, Pa that | last saw the deceased 


., and that death occurred al pom Tre causes and on the date stated above. 


a 
“, ‘Aled (Street, city, town, sate) DATE SIGNED 
NAME OF anee OR ELE dh ‘ORY i {stete) 


DATE THEREOF 


Jan, 3, 19 


24, AnveToe roy AR'S SIGNATPRE y, 
DATE 1/1 _ CAete. 


Pleasant ill Cem f 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


b, illiam Cook, Inc. 1217 St. Paul Street 


a 


Prtep FOR anon 


NEC 


MARGIN RES 


PLEASE WRITE PLAINLY, WITH UNFADING I 


VS. ALBA 


a MARYLAND STATE DEPARTMENT OF HEALTH 00224 

« j|[tem 2 by phone to Augsburg H CER 
s 
Z RTIFICATE OF DEATH 
5 2 
8 238 FOR MEDICAL EXAMINERS Sing: hia te 
st ior 
ra 1. PLACE OF DEAT! i. 2. USUAL RESIWESSE (HOME) OF DECEASED: 

COUNTY STATE COUNTY le 

. MARYLAND v 4 
os. apr: a} outald yl aes limits, write RURAL ‘and pra OF STAY pire CH outside cgsrgrate limita, wre RUR: nd give nearest town) 
36 TOWN CP antl ELS Aa rown Ken ef D A711 E.lafayette 

2 HOSPITAL OR VS RTREET_ a ; gpve Ieagjon) 
§ INSTITUTION oR 64 o DDRF: 

Is ng ‘ g 

eg |/astkeer apres?) O17 Le777 Ka 5 SECH ACK 
3 | NAME OF 2 > 1. gepatadiey (ast 4. DYE (Month) ay) (egr) 
at DECEASED re) 
Es (Type or Print) Pd i DEATIL 
$3 5. SEX 6. COLOR O}RACE 7, SINGLE, MARRIED, 8. DATE, OFAARTH 9. AGE last birthday | Il under 1 year jIf under 24 brs, 
3s 1) WIDOWEpy DIVORCEp, Months | Bays | Hours | Mle. 
Babens AZ {Specity’ yrs. 
3 10a. USUAL OCCUPATION (Give kind of work | 1b. Kinp™or Bust CiTizeypr WaaT 
ES we done during most ol w fife, even if retired) | InpusTRY 

es CFU, etn 
SQ | 13 FATHERS NAME 
ni 
> 
2 8 oh Was Sa, hee ee ARMED Died 18. Socrat Security No. 
ao ! ‘ea, no, or unknown) yes, give war or dates ol 

- 3 4 ; jane yea, ry a ee 
‘eg 18. MEDICAL CERTIFICATION I vat: Saree 
a 3 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO TH ONSET AND DEATS 


ty 


’ Indmediate cause Gnd... 


Antecedent cause(s) 
Diseases or conditiona, any, —(b).._..“# 
giving rise to the above cause 

stating the underlying cause lost 
fe) 
IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS 


| 20, AUTOPSY? 
Yeu No 


21. EXTERNA AUSE WAS PLACE,(Home, farm, factory, street, (C€ATY OR TOWN) (COUNTY) (STATE) 
PRIMARY #/or CONTRIBUTING | CCSinY bidg,, ete.) 3s 


CAUSE OF DEATH. 
INJURY OCCURRED HOW DID INJURY OCCUR? 
a Lhe 


TIME {Month) (Day) (Year) (Hour) 
OF = While at Not while 
opey |, Inspection Inquiry @" thereon and from the evidence 


especially important. Physicians: please wi 


INJURY m. work at work 
obtained by said Autopsy, Inspection or I: y, find that said decedse died on the day stated above, and death in my opinion resulted 


22. T certify that I took charge of the toes at fn above, heldan A 


from: natural causes | \ accident | h id letermyned (]. 
or / DATE JIGNED 
/ ~ 
CO (“A o (4 i? 
2. BURIAT. SMATION | DAT#/T; aa EB ORCEMETERY QR CREMATORY | LOCATION (City, town, or county’ (State) O 
VAL, (Suesity? inne v “ pe or. ti zal d vA és, 
~ LUTE: _ A £4 a re 
DATE f 
RE, 


ss D = AL ; Rp Ber RAS SIGNATY: i Vv 24, FUNERAL DIRECTOR ADDRESS: 
iy J a Zi Lt COMALE Leg VE) lit a 2 


(=) ® 
MARGIN R 'D FOR BINDIN: 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00225 
229 CERTIFICATE OF DEATH Reg. Dist. No.. 


PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEASED: 


county /24A 6 T1 MOE MARYLAND state UA/(2Y LAND county BA LTO 
CITY (It outside corporate limits, write RURAL| LENGTH, OF STAY| CITY (If outside corporate Hits, write RURAL and give nearest town) 


rr OR and ong Ty town re Cite Bee TOWN DUMDALIC eee : 


HOSPITAL ot STREET (If rural give location) 
9 )STREET ADD! OR ADDRESS 


LOSTREET APPRESSCAfeRoLL 77A wo /Jome 3Y PORT-SHIP = 
3. NAME OF " (irst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) A SA ' Ss COLLINS DEATH: Wea LE = 356 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR ( UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


MALE WHITE pect v sowed | JULY. & SE62 LE > _ | Months me Hours | Min. 


10a. USUAL OCCUPATION..Give kind of db. KIND OF BUSINESS OR ih BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even If retired) 4 JPATES STEEL CO. L244 LO = = USA: 


13. FATHER'S NAME: fy 14. MOTHER'S MAIDEN NAME: 


ASA & Opie nt SAAR _DRvVI tT 


CEASED Ever IN U.S.ARMED Forces?| 16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 
am: wh or unk.)| (If Yes, give war or dates of 


service) MtR& ETHIE OBEPRLE  3Y PORTSAIP 


18. MEDICAL CERTIFICATION Intervel Between 


1 scasee OR CONDITIONS DIRECTLY LEADING TO DEATH - _ ij mset And Death 
Ew, ‘Rhee: CGrdie- Vpstctanl [ 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
ig rise to the above cause 


ing the underlying cause Iast, DUE TO 
(ec) 
Il, OTHER SIGNIFICANT CONDITIONS ( | 


Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a. DATE OF ‘pie 19. MAJOR FINDINGS OF. rena ar | 20. AUTOPSY Tf 


es) No 
21. ACCIDENT sas [be CE (Hom foe paghenss traeh | SS cinia OR TOWN) (COUNTY) (STATE) 
ice 


SUICIDE 
HOMICIDE 


TIME (Month) (Day) (Year) (Mour) BRvuRT OCCURED HOW DID INJURY OCCUR? 
OF Not While | 


While at 
INJURY m, Work (1) Me Work [) 


oy oe to mix. , 19/4, that I last saw the deceased 


Gb es and on the date stated above. 
oe or title) IP, oon fern yor ATE SIGNED 


T 
1 recall ey Migl, paote 
RIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (Stite} 


“Bes - lava LE-/ er6| RtetLerg JEALTI MORE _ ho- 
eet C’D BY Li REGISTRARJS SIGNATURE S _ONEKAT a ie ADDRESS 
Paria Sa yes pepe Look Locket pic Powe eae ome Lfrta PeeMIe. 


Roe 


0.0226 es 


Reg. Dist. No. 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


VED FOR pnp 


24) 


— 


county [7 A hy a o 


MARYLAND 


1, PLACE OF DEATH: oF 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


Lrwd COUNTY BA Ms 1 [AME LE &, 


WIDOWED, DIVORCED, 
(Specify) : 


Jarrah 


5- 25-1970 


CITY (If"outside corporate sa write RURAL; LENGTH OF STAY CITYUIE outsidf corporate limits, write RURAL and give VE. town) 
OR and gi wee: tow | (in oe place) oR y, ike 
‘OWN 
TOWN LIVE SpjLlLe 4S GL S 
HOSPITAL, STREET dt - give location) 
INSTITUTION OR ADDRESS ~ 
) STREET ADDRESS vf MeakLd vo py 7? Wa kdro ¥ A 
3. NAME OF (First) (Middle) Fen 4. DATE (Month) Ae (Year) 
DECEASED: : OF 
(Type or Print) pal brading wilh DEATH: WJ 20 193 
3. SEX: 6. COUOR OR |7. SINGLE, MARRIE 8. eh OF Rei 9. AGE last birthday| t7 uvoen 1 vean| IF UNOER 24 Has. 


Min. 


mths| Days | Hours 


FS om. 


NOa, USUAL an (Give kind of} 108. KIND OF BUSINESS _ 
work done ing most of Ee life, 


INDUSTRY: 
reese | ome 


* 
tae 


TE. 


he wala N 


BIRTHPLACE (State or foreign country) : 


AGEN 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER'S NAME: Eb 


_Fohwy Aton 


DECEASED Ever IN U.S. ARMtO Forces? 
Nowe 


1s, SOCIAL SecumiTY NO. 


e write the causes of death clearly and legibly. 


14, MOTHER'S 


MAIDEN 


al 3 & ADDRESS: 


, (ves, ng, or unk.) (If Yes, give war or dates 
} Ve of service) 1) 
18. MEDICAL CERTIFICATION 


dumad Pp hwill. , Ouings Mibbs, Ml 


pleas 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Wie, 
tameDt i gel obistses 
IMMEDIATE CAUSE 4A) 


INTERVAL BETWEEN 
ONSET AND DEATH 


eS 


DUE TO 
1) ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS. IF ANY, (Ba) 
Z, GIVING RISE TO THE ABOVE CAUSE DUE To 
a STATING UNDERLYING CAUSE LAST. 
[4 (c) 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
d , ves[] NO 
21a. ACCIDENT WAS UNDERLYINGLT] | 21e. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ss 
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zip. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M, at work at work 

22. I hereby yr che that I attended the deceased from .../7 Vae~, 19 3% to #e , 192 hthat I last saw the deceased 
8 alive on 19 8S and that death occurred at 5.4. M, from the causes and on the date stated above. 
a SIGNATURE ADDRESS DATE SIGNED 
at Cle leg & 26 sZ 
| PS -RURIAL. CREMATION, | DATE A hog NAME OF ¢ yg Tere ihe EMATORY | “LO N (City, town, oF coun (Stated 
wo RHEMOVAI € CIFY) , a 

yr , 3 A iy 
2 “tthe VE 5b LAGS ae 
f “DATE REC'D BY Ger REGISTRARS we gm P FUNERAL ‘CTOR ADD 
2 REGISTRAR Wh Vics 7, ‘s 2 Ct. ” 
bled es f 


MARGIN RESERVED F noon 


ry 


3 
& 
2 
a 
& 
£ 
= 
ee 
a 
I 
5 
= 
& 
ae 
° 
e 
2 
a) 
E 
o 
> 
o 
a 
a 
iF 
= 
n 
co 
a 
a 
o 
Z 
i=) 
< 
fe 
a 
=) 
a) 
& 
ied 
fo 
as 
| 
a 
Ss 
< 
| 
Au 
=] 
& 
= 
a 
e 
fa 
wn 
< 
= 
5 
fe 


s' 


a 
= 
i) 
ca} 
3 
= 
© 
> 
s 
= 
o 
=] 
= 
3 
S 
3 
os 
3 
n 
° 
a 
3 
S 
& 
e 
= 
3S 
af 
= 
e 
© 
a 
3 
& 
a 
a 
E 
S 
z 
7 
> 
= 
A 
re] 
rs 
Ei 
$ 
“4 
3 
= 
a 
= 
= 
3) 
3 
2 
a 
cy 
4 
2 
cy 
« 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()(}227 
+ 24) CERTIFICATE OF DEATH Reg. Dist. No YS 


I. PLACE OF DEATH: : ; USUAL RESIDENCE (HOME) OF DECEASED: 


counry __ Baltimore MARYLAND stare Maryland COUNTY Baltimore 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and | give Nearest town) (in thig_ place) oR 


X TOWN Sparrows Point 25 Years TOWN Sparrows Point _ 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


5) STREET ADDRESBox 314 Route 10} Penvwood Ave. Box 514, Route 10, Penwood Ave. =. 
3. NAME OF (First) 5 (Middle) : (Last) 4. DATE a (Day) (Year) 
(Type or Print) CARL TRUMAN COOPER Seatu: Jen, 19 56 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eee =e UNDER 1 Bo | UNDER 24 RS. 
RACE: Months 


A WIDOWED, DIVORCED, | Days | Hours «| Min.” Min. 
Male ¥hite (Specity) tht nried Feb. 2, 1905 


“10s. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR [11]. BIRTHPLACE (State or foreign country): 12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY : RY? 


even if retirditie lyst, _iBothlehem Steel Co,|__Kensas U.S. Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Oliver W. Cooper Esther Hanpe 
I5 Was Deceased Ever IN U.S.ARMED ateet SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
No. inet) 15-07-0418 __|iMirs, Maisie Cooper, Box 514 Penvood Ave-19 
18. MEDICAL CERTIFICATION 


Interval Between 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 
a o.§ Def ow sesh 

Immediate cause sinned ten EAT... na el Sad 2 


Antecedent causes (s) 

Diseases or conditions, if any, 
g rise to the abo 

stating the 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 

198. DATE OF erage | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Ps 


NOSE 
e Yea f 
21, ACCIDENT (Specify) ELACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? — 


While at Net While 
PNIURY nm Work 0) At Work 0 


22. I hereby certify that I attended the deceased from Jaw. 2f, 19 SE, to 100, 19. v6, that I last saw the deceased 
live on er 27, 19. SB, and that death ocefffred at “2° , from the causes “ on the date stated ab 


IGNAT; (Degree or fitle) ADDRESS 7/3 aay, 
z 
wen, By BMA 2H Gi rre ta LES, 274 
REMATION, pa sREOF 


RIA’ R NAME OF CEMETERY asl CREMATORY LOCAT! B62 (City, town, or LF Sb. 
Barneys (Specify) 


2, 1956 | Lorraine | woddtarm, Md. . —S". 
ATE REC'D BY LOCAL, bs tate SIGNATU FUNERAL DIRECTOR ADDRESS 
a SL var een a oe fale [rich Funeral Hone 2112 Dundalk Aye, 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00228 
CERTIFICATE OF DEATH 


x a Reg, Dist. No...” 
m F 
: ———— 
|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


i MARYLAND STATE ‘ 3 ie COUNTY 
cy outside corporate mits, be, RURAL TENGTH OF STAY CITY (if outside comporete iminyAofite RLIRAL ead give nearest Towa) 
i: OR <=. . 


end give-ageres| town, fin thi pject 
TOWN 77 i 


3 own MW); vies 
£ 
HOSPITAL OR’ STREET (If rural give Ideetiony7 
INSTITUTION OR ADDRESS. 
A, STREET seat Fe - 


3. NAME OF (First) 4. DATE (Month) (Dey) {Yeer 


fveoh man) CU WE mY : BEarn 4 he Ww, 45) w SZ EVA 


xX 6. coe OR "p St MARRIED, 8. DATE OF BIRTH LA 23 last birthdey IF UNDER 1 YEA! IF UNDER 24 HRS. 
D, 


DIVORCED, v. Months Deys Hours | Min. 
wh 2) yn | oe | coe | | 


We. USUAL OCCUPATION (Give kind of este . KIND OF BUSINESS | 1h, BIRTHPLACE (St foreign cS | 12. CITIZEN OF WHAT 


done dur ys of ii life, OR INDUSTRY i COUNTRY? 
retired) Ew LL. a } EE fE la Gers FE 


4, THER'S MAIDEN NAME 


Weld E fhOowk 
UW, Wa M1. Snare — SAME 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 


fter death. 


hours ai 


2. be executed wi 


ith the registrar within 72 hours afer death. After this 
led in by the funeral director, the third copy of this 


ires that the death ce 
ed 


ing physician. 


The bottom copy may be retained by the hospital or attendin; 


RUCTIONS 


r 


“f IMMEDIATE CAUSE fA) “ 


ANTECEDENT CAUsE(s) DUE T b =, 7 i, 
DISEASES OR CONDITIONS, IF ANY, (8) , Z 3 4 a tA) 


GIVING RISE TO THE ABOVE CAUSI 


ig 
STATING UNDERLYING CAUSE LAST, DUE TO Gi os <7. 
(cy ft Va 2%, f Y 425) 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


OR CONTRIBUTING [Fj CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer) (Hour) ure eal OCCURRED 21f. HOW DID INJURY OCCUR? 
Whil Not while 
Pentel saree 


22. I hereby certify that | attended the deceased from... ee s « or that | last saw the deceased 


j m 

alive on... 4.27. fn a4 a Bore 4 Zy..M, from the causes and on the date stated above, 

SIGNATURE ADDRESS (Street, city, town, stete) DATE SIGNED 
' ° SS 


AN OR HOSPITAL: The ial 


2le. ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, farm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County) 


mf 


TO ATTENDING PHY: 


Ld ‘1A 
23. BUBAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (Cy own, Z tere 


Wen alfa! TRIMTY ZL 


24, REC'D BY REGISTRAR Ts SIGNATURE 
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25. FUNERAL DIRECTOR'S SIGNATUR) 


DATE a4 : CZ: gt4 ‘ 4 Se 
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information carefully “The 


f death clearly and legibly. 


( 


e 


G 
item of 


(ums 


MARGIN RESERVED FOR BINDING 


v 


PLEASE WRITE PLAINLY 


VS. A15A -5- 53 


correct 


i 


every i 


WITH UNFADING INK. Supply 


) 


impo: 


cially 


age is espe 


rtant. Physicians: please write the causes o: 


> 


242 00229 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
’ LA i F 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..3~....... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Marylandcounry Baltimore 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outslde corporate limita write RURAL and give nearest town) 
OR _ and give pearest town) On, place) OR 
{TOWN Boring yrs. TOWN Boring 
HOSPITAL OR STREET (If rural, glve location) 
BREET ripen 
a 
3. NAME OF (Firet) (Middle) (Last) a: DATE (Month) (Day) (Year) 
(Type or Print) Florence L, Cullison | DEATH Jan, 10 19 56 
. SEX: 6. SuLgR OR Vs SIRGUS. te ae . | 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YBAR | IF UNDER 24 HRS. 
Female | wWalte REM WaR eee | Jury 7, 1882] ym. { sont Dom | Boo | Me 
10a. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of sos life, INDUSTRY: iN 
even if retired LOUSEWOr own home Maryland S.A, 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Kinsey B, Myers Mary C, Rawlings ' 
16. Was Deczaseo Ever IN U.S. Armep Forces?) 16. SociaL Security No.; | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 
cc T i (eae none {212-34-1436B | Edgar P, Cullison, Boring, Md, 
18. MEDICAL CERTIFICATION +, Sie 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Olden ake Seta 
Fetes cates @....coronary Occlusion petra s-cta| ea ae 
DUE TO 
Antecedent cause(s) 
Eisen ernion area a OEM E SECEDE LE. |.3..years 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. .. - . sth it tthe tos ted wae: “a 
198, DATE OF geen 19, MAJOR FINDIN' ERATION: 20. AUTOPSY? 
4 none none Yes (] No 
2Ia. EXTERNAL CAUSE WAS 21. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0) street, office bldg., ete. | 
CAUSE OF DEATH. none INJURY none 
id. ane (Month) (Day) (Year) (Hour) gi Sten OCCURRED 21f. HOW DID MR RY OCCUR? 
if 
INJURY none wl wel! neheh none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection G% Inquiry2{], and 
find that death resulted from: Natural causes J, Accident [], Suicide [], Homicide [], Undetermined cause (J. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER A 
es Be. M.D. ASSISTANT MEDICAL EXAM. Jan.11,1956 
73. BURIAL, CREMATION, eA DATE THEREOF | NAME OF CEMETERY OR GREMATORY | LOCATION (City, town, or county) "(State) 
‘AL (Specify) : 
uria Mt. Zion Balto, Co,, Maryland 
DATE REC'D BY LOCAL BIST RAR S a NA i 24, FUNERAL DIRECTOR ADDRESS 
elie ag inl S\uin . [Baw,¢, Tipton, Hampstead, Ma, 
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MARGIN RESERVED FOR BINDI 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


VS. A1l5— 10-53 


aon carefully. The 


please write the causes of death clearly and legibly. 


portant. Physicians: 
= 


im 


~ 


correct age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10290) 


ae 


CERTIFICATE OF DEATH 


Reg. Dist. No. 37 


Pt. PLACE OF DEATH: , 


Clecertsp ___ MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEAS: 
STATE Nitta auf 
CITY (If outside corpprate limits, writ 
OR 


Cece 


COUNTY 

CITY (If outside corporate limite, write RURAL LENGTH OF STAY RAL and give nearest town) 

OR an e, nearest town) hts Place) 

TOWN TOWN 

HOSPITAL OR STREET It ive location) 

INSTITUTION OR ZO ADDRESS ; 
operreer ADDRESS a. |) 

3. NAME OF “= (Biésty a (Last) 4. DATE ~ (Month) (Day) (Year) 
DECEASED: ~ 
__(Type or Print) fr CACC. C2YIAW”) Cur ‘<s vd beatn: Jan. 7% 136 

S. SEX: |6. COLOR OR |7. SINGLE, MARRIE 8. DATE OF reo 3. ay last i ie UNDER 1 YEAR| 1 Ye. DER 


Finale 


WIDOWED, DIVORCED. 
(Specify) : 


Mey £127 | 


Months 


Days 


244s. 
Hours | Min. 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even If retired); a le rh 


# ed 


18, Waa DECEASED Ever IN U. 


\s 


Anwip Forces? 
(¥es, no, or unk.)) (If Yes, «1 ever cg war or dates 


108. KIND OF BUSINESS 
R. 


DUSTRY», 


12. CITIZEN OF WHAT 


Lac 


ea 
bi nth ae HPLACE i 6 ite or 7 jen n country) 


WAS 


te. BFR Security No. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS. IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


57 ee LD eoblt flO] TION 


CAD 


ONSET AND’ DEATH 


DUE TO — fatlil 
(B) Ae EE Nery Cab a nema 


DUE To 


<-) Capa te ng 


MW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 


AIREY 


198. 


MAJOR FINDINGS OF OPERATION 
Cs be pht me 


2 Leyes 


20. AUTOPSY? 


Yes o No Ty 


21a ACCIDENT WAS UNDERLYING O) 
OR CONTRIBUTING [] CAUSE OF DEATH 
OF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory 
OF INJURY atreet, office bidg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) 


(County, 


) (State) 


210. TIME (Month) (Day) (Year) (Hour) ae ACMA? OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. = oe at work 


22. I hereby certify that I attended the deceased from “P-<—-/) 


alive on Ja. .// 
SIGNATURE 


24, ahd Bd Arh mr. 


195 ¢-to Ten Z., 


ADDRESS 


9°27, that I last saw the deceased 


.19.9°.4 and that death occurred at5»/OAM, from the causes and on the a stated above. 
wae BK) 


EW 
(State) 


“eu 4, 
23, BURIAL. CREMATION,| DATE THEREOF Locatign (ci van oF 9 
RE AL (SPECIFY, - aCe Y 
F [-/3-56 shh 
Beet EC'D BY LOCAL REGIS RS * "Nias E GTOR ill 
EGISTRAR { 4 j af Ve 7. 
NE Sa sncrasne ASC oo LAs WF 


we. 


te’ be executed within 24 hours after death. 


INSTRUCTIONS 


<= 

: 
3 
2 
3 

s 
5 

¢ 
é 

© 
= 
Z 
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a 
wv 
Qo 
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The bottom copy may be retained by the hospital or attending physic 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING pry 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


244 CERTIFICATE OF DEATH NO281 


Reg. Dist. No. 


< . PLACE OF | ee 2. USUAL RESIDENCE (HOME) OF DECEASED 
y' 


COUNTY VO Le cae MARYLAND STATE L-4i ! county _[. i 


Lae we 
citys if 1 quis corporate a bate w write RURAL ere OF a Eo (If outside gérporate limits, ite RURAL end give neerest town) 
and siya fea a in this plecal - 
Cte ra ee: ees ee TOWN "ip Le Pale IVE 


HOSPITAL OR ‘a STREET (if rurel give location) 
INSTITUTION OR 2 “ ADDRESS 
STREET ADDRESS | 


NAME OF (First) 4. DATE (Month) (Day) (Yaar) 


ida 
DECEASED 4 be 
{Type or Print) ASG Ce PLY S BEATH Jaz Ko wos 


6. eceORr OF OF Z wnbovie, Vp os Te DATE OF BIRTH 9, AGE Ippt birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
ee (Specify) ee o/ © Go 7 FP a ay yn | forte | Days | Hours l Min. 


102. aes pecs) Gee Mad: of Nore Pon? OF aT 7 1, BIRTHPLACE (Stets or foreign country) 12, CITIZEN OF WHAT 
ne during mopt’ of tking lifa, even i COUNTRY? 
SL -/. a PL a Vee} ADO 0 ot CF 


retired) 
7; «d 74. MOTHER'S MAIDEN NAME 
LOL WI ve 


13, FATHER'S NAME — 
Van Sa Jee ) VE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & AODRESS = 
- of Pre 


Sa a (IF Yas, glve war or detas of service) 
re) 
16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO r ISET AND DEATH 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(S) os TO 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. our 4s ALC dy h 


JT OTHER SIGNIFICANT CONDITIONS ONRMUTNG 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING vari ‘ 4 

We. DATE OF OPERATION 20. AUTOPSY? 


yes [] NO 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Hom 1» factory, i (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, of bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not white 
M._| ot work at work 


22. I hereby certify that | attended the deceased from... 22 
alive on... AAs ed + and that death occurred me 


24. REC’D BY REGISTRAR r 


nai o 


Jae 


MARGIN RESERVED FOR BINDI 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ie 


VS. A15— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}232 


245 CERTIFICATE OF DEATH Reg. Dist. No. > 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
i a 
COUNTY Haltimave MARYLAND STATE Md. COUNTY B ito. 
CITY ut outside corporate limits, write RURAL ae oF STAY Sarvs outside corporate limits, write RURAL snd give nearest town) 
‘ i ) fs} A 
Sin” “RetOhey Tis ea: bun Catonsville 
HOSPITAL OR STREET 4lf rural give location) 
Se abaces 5743 Edmondson Ave. ADDRESS 57/13 Edmondson Ave. 
3, NAME OF (First) ~ (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 4 OF 
(Type or Printy GRACE M. DAVIS DEATH: Jane hh, 19 56 
5S. SEX: 6. COLOR OR |7. pT aude Se 8. DATE OF BIRTH: 9. AGE last birthda: FUNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, D i Months| Days | Hours | MIn, 
female white (Specify): single | June 1, 1889 66 yrs. i 
11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


TOA. USUAL OCCUPATION (Give kind of} 105. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


‘ of COUNTRY? 
[|| pee. Homemake: at home Ma. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
wm. T, Davis Sarah Haines 


1s, Was DECEASEO EVER IN U.S, ARMED FORCES? Is. SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: Linthicum, Md. 


tant. Physicians: please write the causes of death clearly and legibly. 


(Yes, ni r unk.)| (If Yes, give war or dates : 
d ‘nd of service) no Mr. Joseph S. Davis, Sr.18 Forest View Rd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LL4E9 X 4 . 
‘\MMEDIATE CAUSE (Ad Lt 
DUE To 
ANTECEDENT CAUSE (8) $; 

DISEASES OR CONDITIONS, IF ANY. (B) WE Z 3 

GIVING RISE TO THE ABOVE CAUSE bye To 

STATING UNDERLYING CAUSE LAST. 

(Cc) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
5 TO THE DEATH BUT NOT RELATED TO THE 
3 DISEASE OR CONDITION CAUSING DEATH. 
¢ TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7) yes] Not] 
He |21a. AccIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
+§ JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY treet, office bldg., ete.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |210. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
3 lor INJURY While (] Not while 
n M. at work at work 
g | 22. I hereby certify that I attended the deceased from ee. R42 19 85to Jom 19 € , that I last saw the deceased 
% alive on tr eee 3 1956, and that death occurred at ¥: 304, M, from the causes and on the date stated above. 
c3) SIGNSTY) ADDRESS DATE SIGNE 
lef Gi M. vbYt Lronabierftre Y, VTA 
& [2 (State) 


e. . 
URIAL, Sereciry) | DATE THE id | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (SPECIFY) 16/5 Woodlawn Cem. Woodlawn, Md. 


Burial & 
Tee 7S 6 ealiail Yana RDS Wd 


DATE REC'D BY LOCAL 


ua a ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01401 


v 
ee 
. CERTIFICATE OF DEATH Reg. Dist. No. 
b [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
q BalTime 4 
bo _COUNTY (5 b Larner MARYLAND STATE Yi Yor, (a and’ county Bak ne, 
ey giry (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf éutside £orporate limits, write RURAL and give nearest town) 
3 and give negrest 7 * tin_this place) OR 
Ey ws own * a: Ly 7h is Lad, ree GAL ose BLT ime £ 
iid HOSPITAL ©1 STREET rural, give ition 
| INSTITUTION OR , 5 ADDRESS Ad Wook ie ate ae gene 
ME [GIR ASY101 A ton SIO Mae ell OGY Mook gts 


3. NAME OF (First) (Middle) (Last) | 4 ee te (Day) (Year) 
DECEASED: OF . 
__(Type or Print) ee yimen of 54, vl S " peatH: / - 2F = 195¢ 
5. SEX: 6. COLOR 7. wiDgwed, iVoRe if 8. DATE OF BIRTH: ~‘(/s. AGE last birthday| ir unpen | yea UNDER 24 Mme. 
CE: IDO! . DIVORCE! | = Month 
hale lene i> (Specify): OS t-~ 2% -~/904, S/ vra,| Months} Daye | Houra | Min, 
HOA. USUAL OCCUPATION (Give kind of) 108. KINO OF BUSINESS ‘1. BIRTHPLACE ie or foreign country): j12, CITIZEN OF WHAT 
. work want) during most of working life. OR INDUSTRY: COUNTRY? 
} even if alr Oy fox Td A Cor ftonTry Ly fies M.S. 
13. FATHER'S NAME: 


py* MOTHER MAIDEN NAME: 


C-cy ge Them oo Davis Go le Linney 


Deceasgb Even IN U.S. ARMED Forces? 14, BOCIAL SECURITY No. V7, ane As APORESs: 
(Yes; no, or unk.)} (If Yes, give war or dates a 


ee ox 2/3 B 
Pe of service) avis ere’ Dares, M7, 


a ee = « ail fo = melee 
aS 18. MEDICAL CERTIFICATION INTERVAL TeTween 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oS 


please write the causes of death c 


ONSET AND OEATH 


Z a ee 
, 2 fp . / 
IMMEDIATE CAUSE (A) Leet me mn & fb bavtuto beo 2 
DUE To 
ANTECEDENT CAUSE (8S: 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
{C) 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO_THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


fa) 


21a. ACCIDENT WAS UNDERLYING o 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


MARGIN RESERVED FORSBINZI 


20. AUTOPSY? 
ves] No BY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc, 


21F. HOW DID INJURY OCCUR? 


v 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Zie INJURY OCCURRED 
While io Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from /- &7-, 199¢, to /- Le&e ~, 1952, that I last saw the deceased 


correct age is especially important. Physicians: 


8 alive on {- LF ~.,198¢ , and that death occurred at =I) P M, from the causes and on the date stated above. 

ie ADDRESS ATE SIGNED 

5 M.0.fY perf bf fom adored 2 b- SE 
| EREOF aR: NAME OF | LOCATIO! Lifer (Stated 
wo 

2 Wd . : 6 

a REC'D BY LOCAL 


| 24, FUNERAL DIRECTOR AD 


pepean) © 


wai Ss patty s J 


MARGIN RESERVED FOR BINDI 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply e 


6 
vy 
1 
o 
= 
ry 
= 
< 
1 
> 


\ 


item of information carefull: 


please write the causes of death clearly and legibly. 


correct age is especially, important. Physicians 


~ 


~ 


LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0233 


ft *O t 
CERTIFICATE OF DEATH Reg. Dist. Now as 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Fort Howard 28 Days TOWN Baltimore la tf 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR me ; J ADDRESS 
STREET ADDRESS Veterans Administration Hospital 3111 N. Charles Street ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JAMES F. DEANE (ALSO: DEAN) DeatHWJanuary 28 1956 
5. SEX: 6. Eoeen OR |7. A ane 8. DATE OF BIRTH: 9. AGE last birthday| Ir unver + Year| IP UNDER 24 Hee. 
E: =D. : Months| Daya | Hours { Min, 
Male White | ©)" Wi dowed 3 B2_m| | | 


Oa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Salesn 


13. FATHER’S NAME: 


H 


18, Waa DECEASED/EVER In U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


East New Market, Ma. 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


18. SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 


‘Yes of service) Unknow Clin.Rec.Vet. Adm Hosp.,Ft. Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7 os MASSIVE GASTROINTESTINAL HEMORRHAGE UNKNOWN 
IMMEDIATE CAUSE a ee 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY, (B) MULTIPLE GASTRIC ULCERATIONS UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE nye to aa 
STATING UNDERLYING CAUSE LAST. | 
css) 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE DIABETES MELLITUS r, T YEAR 
DISEASE OR CONDITION CAUSING DEATH, 1 YEAR 


TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


1/23/56 SUPRAPUBIC PROSTATOCYSTOTOMY eR MOC] 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory. 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


2te INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Kattended the deceased from DeCe..31, 1955, to Jan....20..,, 1956., thatkJakibaw Ako decbdood 
nd thgt“death occurred at 6:.50PM, from the causes and on the date stated above. 


SIGNATURE Cte ADDRESS DATE SIGNED 
DONALD D. MARK, M.D. VAH, Fort Howard, Ma. 
23. Be RIA CREMATION: DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMO' (SPECIFY) 
Burial AMS. /3. Lid PA Vigo diam, Cemetery Woodlawn, Maryland 


24. FUNERAL howon 


Ly 5 eral Hone ADDRESS 


Dae alsa BY > REGI aris SIGNATURE 


Lib ee Leet 


° 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARGIN RESERVED FOR BINDING 


v 


VS. A15 — 10 - 53 


item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ())234 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


‘ 


247 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASE! 


COUNTY (a Gq \t0. MARYLAND STATE Ma. COUNTY Ba. ) + fo) 
CITY Deals cofporate limits, write RURAL; LENGTH at STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and xive at .Y | Gin ane ince) OR oO le io 


HOSPITAL OR STREET Ulf rural give Weation) 
INSTITUTION OR % 


STREET ADDRESS 7 M a ell hae ES: Madeline Avie 


DATE (Month) (Day) (Year) 


3. NAME OF (First) (Middle) (Last) 4, 

DECEASED: OF 

(Type or Prints a DEATH: 1S 19. < f 
5. SEX: 6. cou W SINGLE, aN, Dae OF “Ig 9. AGE last birthdsy| tr uNDeR | year | tf UNDER 24 Hes. 


ED. 
WIDOWED, BIYORCED, 


RACE: 
j (Specify) | A 7 4 ie & im. Months| Days | Hours | Min. 
Oa. USUAL OCCUPATION W, | kind of| 108. KIN OF B Sef! HM. wLORE (State or foreign country): |12. CITIZEN OF WHAT 
work done See mopst haw life, OR INDUSTRY: cou RY? 
, even reti a3 
‘ Hovse _Co O; 


13, FATHER'S NAME: 


(8, Was) DECEASED Ever IN U.S, ARMED ‘Qe 16. SOCIAL Security NO. 


(Yes, no,joy unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


please write the causes of death clearly and legibly. 


4 of service) _ 7-6 Le 
. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
A, UO. Neyporvice ri 5 Ly onsale, ok ILeeat lo 
IMMEDIATE CAUSE (A) a 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES [a] NO O 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


S 


21a. ACCIDENT WAS UNDERLYING 1] 
R CONTRIBUTING [] CAUSE OF DEATH) 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


ecially important. Physicians 


& bio. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

@ jor “iINJURY While fot while 

n M. at work at ™ 

a 22. I hereby,certify that I attended the deceased from ’ et t 7 to a Id, 19.6 that I last saw the deceased 

alive on cpa Woy, 198. rb, and that death occurred at 72 a om) M, from the causes and on the date stated above. 

3 IGNATU: ADDRESS ATE SIGNED 

Fd Mars. bdo f sad 6b, tes 6 

8 [23. BURIAL, CREMA) NAME OF GEMETERY OR CREMATORY | LOCATION (City, towyy or county) (State) 
REMOVAL (SPEC) ms a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T! 


at} 
evn 


3 
fe 
a 
i) 
> 
4 
& 
n 
io] 
i 
z 
q 
o 
4 
< 
= 


. ad 


Al5 — 10-53 


MB. 


ly and legibly. 


e write the sare of death clear] 


pleas 


correct age is especially_important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00235 
*. 
243 CERTIFICATE OF DEATH Reg. Dist. No. 3% 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ore 
_COUNTY Beltimore MARYLAND STATE Marylend COUNTY Baltim 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
coven Towson TOWN Towson é 
HOSPITAL OR STREET «If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 05 Ware Avenue 105 Were Avenue 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


| Lipcorhann) SUAUGUST GC, DEICHELMANN \ Sear: January 2, 1996 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday! Ir uvoer 1 “IF UNDER 24 Hae, 


ACE: WIDOWE! a 
Mele Witte Vepeatny: WEESWer?’| December 3, 1872 83 vrs | Monthe 
10a. USUAL OCCUPATION (Give kind of} 108, KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Pg inter Self employed Germany pes 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Arnold Detchelmann Rosina Messler 


18, Waa DECEASED EVER IN U.S. ARMED Forcest | 1. SOCIAL SecuUmITY No. 17, INFORMANT & ADDRESS: 
fe "or mE Si semice) None "| Nene Mrs, Thomas Hawkins, Balte., Md. 


18. MEDICAL CERTIFICATION 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae CAUSE tay CARC IVa MA OF. IZ STATE 3 0S, 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


(cy 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves] No ey 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
(IF EITHE! NOTIFY MEDICAL EXAMINER) 
210 TIME (Month) (Day) (Year) (Hour) | 21le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While El Not while 
M. at work at work 


2° I hereby certify that I attended the deceased from ob se . , 1954, sry Cir: ED. $2, that I last saw the deceased 
Po 
alive on One «ed: 4 1995 , and,that death occurred at ¥Y rA M, fronf the causes and on the date stated above. 


ON, ADDRESS ATE SIGNED 
tenn be. ee 2 ee YS) Sb 3 
23. BURIAL. CREMATION,| DATE THEREOF NAM F CEMETERY OR CREMATORY LOCATION (City, toWn, 6r county} (State) 


Burial ae Jan .6,1956 Holy Redeemer Cemetery | Baltimore, Maryland 


DALE ED BY LOCAL REGISTRAR; IGNATU . Manel a 
“7. Towson, Marylan 
£25 model fi ee 


MARGIN RESERVED FOR omen 


@ 


VS. A15 


2g ne 9 a 5 MARYLAND STATE DEPARTMENT OF HEALTH 0) 0 2 a 6 
2 3 2411 N. Charles Street, Baltimore 
—— See § ior xen eae ‘ 
& * os 
E CERTIFICATE OF DEATH Reg. Dist. No..... 
o at a2 be 
Te 
Fs 1. PLACE OF BRAl jo 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 0 STATE emai O° aw, 
‘ Viner AO Mee ahd MARYLAND OY tt ABA 
De GITY “Uf outside corporate limits, write KURALand | LENGTH OF STAY Gary ar aor corpdfate limits, write RURAL and atu Cee oe 
ae OR give nearest tow Jo ( place) ; 
$8 |i Town Nate dia] POwN. — 
fe HOSPITAL OR STR, es (frurai give iopation) 
é— INSTITUTION OR J 2 
ae STREET ADDRESS { & 5 — * 
ee 3. NAME OF St 1 m4 at) "A. DAY (Month D ~"CYear 
B> DECEASED ge nie ey: os By et Da Monthy (Day) car) 
es Comeer Prat (my 2 RALD WA AA DEATH ys 19 
2 6, SEX 3. COLORS RACE) 7. an Ue BATE 3 BIRTH AGE last bi funder I year jif under 24 bre. 
Ls ), pF | WIDOWED aD. SSIS GS ol Days |Hours fs 
fa KAKA df RALA peat) A 4 
“us 10a\ ve Kin R 11. i maT or ore cout ~ 12. Cittzen oF WHAT 
og } don}during y y) CounTE: 
Be KM) LAELIA LwL Veh 44 Ms ad _fA 
ge 1%) FATHER’S NAME t is. MOTHERS W141 DEN ‘tig pJ 
8 Thomas Delihant 
g 8 & Was Dame ee U.S. ARMaD roses! 16. SoctaL SECURITY No. 17Z1N IRFOR may “On y 7, 
/\ no, or unknown) yes, mive war or ol Ea = 
eis 0| ee service) ELL UP-OF9 ¢ XL 4 
ae 18. MEDICAL CERTIFICATION 
a INTERVAL BETWEEN 
é E 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - > Onset anp Death 
4 i - Immediate cause @-- 
<i) Antecedent cause(s) 
Og Diseases or conditions, if any,  (b)... 
A giving rise to the above cause 
fea] § stating the underlying cause last = _— 
ae —— 
oa il. OTHER SIGNIFICANT CONDITIONS 
(-y Conditions contributing to the death but not 
i related to the disease or condition causing death. 
| 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
had y 
BE |O 
ps 21. ACCIDENT Speclf; PLACE (Home, farm, factory, at (CITY OR TOWN (COUNTY. TATE: 
Be SUICIDE bd OF office big, 8) | ‘ , : ee 
Ga HOMICIDE INJURY i _ 
> TIME (Month) (Di (Year) (Hour INJURY OCCURRED HOW DID INJURY OCCUR? 
i} a ‘Not While 
Ss nm. Work © At work [] 
3 + 
ry 8 YW 19.2, Z,,that I last saw the deceased 
te 2 WKS and that death wns at... “, from the causes and on the date stated above. 
i=) (Degree or title) a DATE SIGNED 
E Se LEAS. Z gud 
J ; ex 
“i iG it M. hike TE THEREOF © MEPERY OR ¢ 
BURIA EMATIQ > fi F SLA Me AY QR‘ G State 
ne ae 
a AMAL AL WES = Ne 2 2. A AX é 
| FUWERAL, 


DATE REC’D BY LOCAL |/REGISTRAR’S SIGNATURE "e . 
REG+7 CF 4 MW) 
be 

2 aS 6 | = ee X 


MARGIN RESERVED FOR pipe 


¥ 


VS. Al5 — 10-53 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 Ags 


(Yes, no, or unk.)} (If Yes, give war or dates 
no of service) 


Mrs. Dorothea G, White-711 Morningside 


INTERVAL BETWEEN 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


249 CERTIFICATE OF DEATH Reg. Dist. No. 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Q 
bo COUNTY Balto. Coe MARYLAND. state Mde county Baltoe 
is al CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
ne) OR and give nearest town) (in this place) OR 
= | X town ton TowN Towson 
mh [| HOSPITAL OR STREET (If rural give locati 
% | INSTITUTION oR Sorenson Nursing Home ADDRESS fg eS 
BPE Srnees ADDRESS oe” Ruwey. Rd. ___711 Morningside Drive 
5 3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ay DECEASED: x | OF 
s (Type or Print) LOUISA G. DEP KIN DEATH: JBNs 15, 19 56 
=) BS. SGx: 6. RHGEE OR |7. EEC ev ehGee 8. DATE OF BIRTH: 9. AGE Jast birthday | 1f uNoen) ¥: If UNOER 24 Hrs, 
my CE: =D, . Months! Days | Hours | Min. 
© | Femalel White (Specify): widowed | July 4, 1863 92 m6 10 | 
ba Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS ai BIRTHPLACE (State or foreign eountry): |12. CITIZEN OF WHAT 
3 work done during most of working life. OR INDUSTRY: COUNTRY? 
B/} even if retired’: Housewife at Home Md. 
4 13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
& 
@ | Herman Gochlinghorst Unknown 
a) Ww Eg u.s. Fr 8 s No. 17. INFORMANT & ADDRESS: ie 
Dee eh ree Che | areata: He Drive, Towson, Nd. 
o 
3 
os 
e4 
Re 


P cute ONSET ae DEATH 
Ape We rditis ch Ft at ge} 7 
IMMEDIATE CAUSE (A) Myocarditis chronic with fsilure ys 
DUE TO 
ANTECEDENT CAUSE (8* 
‘ tronhy woesraiy 
DISEASES OR CONDITIONS, IF ANY, (B) Mertrophy myocardium 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNO ER EY SiC ARSE Aei 
(© Congestion of lungs 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 4 
DISEASE OR CONDITION CAUSING DEATH. dvanced age. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


none 
21A, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH) 
OOF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
no operation Si). Se 


21p. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? oe 
ie no injury 


il 
21F. HOW DID INJURY SccuR? 


21€ INJURY hg Higpas 
While Not while 
at work at work 


hereby certify that I attended the deceased fromilOV 6= , 1955 to e 15=., 1956, that I last saw the deceased 


correct age is especially,.important. Physicians: 


22. I 
aliyg on. Ee... i 19096, and that death occurred at 1< .40M, from the causes and on the date stated above, 
sty Agu ‘p> ADDRESS DATE SIGNED Jay) 
Jaretcs Vrahaves 977 a70lore, M.D. 5I6 Gathedrel St, Relto J Ma I7 
23, BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
burial (SPECIFY) T956 


1/18/56 Loudon Park Cem {) Balto., Md 


jo $- 
Bus S BY LOCAL | REGISTR i lnee! | Oath BIR “aig Q yy he - WELDED 


AA 


MARGIN RESERVED FOR BIN’ wep 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
‘icians: 


VS. Al5 — 10-53 


— 


please write the causes of death clearly and legibly. 


tant. Phys: 


i ly, ,impor' 


is especial 


correct age 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00238 
tf 250 CERTIFICATE OF DEATH Reg. Dist. No. PO... 


1, PLACE OF DEATH: 2. USUAL "Med. (HOME) OF DECEASED: 
y . 


> 
On, 
COUNTY ag ULE __ MARYLAND STATE 


COUNTY {7 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest 
OR and give rest town) is e thjs place) OR LY z < 
LTOWN wet) Ue TOWN fPine Grove ) 


HOSPITAL OR 


; are STREET If ryral 
Hineet noone S pany Shave Hele top| “OW 6 & AA 


ive location) 


‘3. NAME OF (First) iddie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ : - OF 
(Type or Print) Pete a Dccke 4 | beatae: fo lo » 19 Sie 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH! 9. AGE last birthday) 1r UNDER 1 vean| ir unDeR 2a Ras, 
cour YEAR nae Hae. 


| | wee Panial 9-2 0~ /FRT 7 7m 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Tt. BIRTHPLACE {State or foreign country) : 


work done during most of ;working life, OR INDUSTRY: ~ 7 
Book! Keeper /.own.Feed business Wastingtomy Ds ty- 
14. MOTHER'S M7IDEN ME: 


13. FATHER'S NAME: 7 
Ema. Lamb >< 
, 


Months} Days 


Hours Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


tte 1S A 


Roy Houtk _ “> _ 
1s. Wag DECEASED Ever IN U.S. ARMEG Foncest | 16. SOCIAL Ye No. | een & ADDRESS: 
18, MEDICAL CERTIFICATION N 


(eye. or ia] {If Yes, give war or dates 
INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of service) 
ONSET AND DEATH 
Yaa | 
IMMEDIATE CAUSE cA) ws an 
DUE To 
ANTECEDENT CAUSE (8) , t ’ 
DISEASES OR CONDITIONS, iF ANY. cB) Cangteprerees 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE . Bb i 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


AF pe Aegge . tf C a Be 


20. AUTOPSY? 


ves Nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING J) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While QO Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


alive on {// of... , 198G., and that death occurred at F120 fe, from the causes and on the date 


SIGNATURI 
Stet a Va che thy M.D. 


23. BURIAL, CREMATION,| DATE THEREOF NAME, OF CEMETERY 
MOVAL, (SPECIFY) /, 13 per D 7, 


DATE pelo iM LOCAL REGISTRAR’: IGNATURE es L DI 
RE! ? 
B/S Z Ze LANA LY 


¥ ‘A nvaana 


gc6t 6T NYE 


Dares 


aA 
a 


Te 


\ 


MARGIN RESERVED FOR BINDING 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


VS. Al5 — 10-53 


\ 


Sw, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0239 


C) 
5% F OB, CERTIFICATE OF DEATH Reg. Dist. Ne 
‘ # ttn 
'. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY #3 
city (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
and give noua town) this place) OR 
4 Town FORT H 16 Bays TOWN BALTIMORE . 
HOSPITAL OR STREET (If rurai give jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESSVETERANS ADMINISTRATION HOSPITAL 1610 DRUID HILL AVENUE 
3. NAME OF (First (Middle} (Last) “4. ene (Month) (Day) (Year) 
DECEASED: 
(Type or Print) RALPH F. DIXON DeaTH: JANUARY 15, 1956 
- SEX: 6. COLOR OR |7. CINGEE “MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvorr 1 vear| Ir uNoEn 24 Mme. 
RACE: ; . » Months| Days | Hours | Min. 
MALE COLORED | (Specify) April 19, 1898 S7 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working llfe, 


please write the causes of death clearly and legibly. 
a 


108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
done ¢ OR INDUSTRY: ; counTay? 
j)__even if retired): Salesman Automobile Business Philadelphia, Pennsylvania oSede 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME; 
Ralph F. Dixon Bertha Brown 
13, WAS DECEASEO, EVER IN U.S. ARMEO FORCEST 18, SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
(Yeg. nolor uny ‘i (It Yes, give wer or dates 
|. Yesx of service) Wht 217-03-230 Clin.Rec. ,Vet.Adm.Hosp. ,¥t.Howard,Md. 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eye 
os: 1K 
a IMMEDIATE CAUSE ca) CARCTNOMA OF PROSTATE WITH METASTASTS TO | Unknown _ 
3 ANTECEDENT CAUSE (8) MOO ECTUM, SEMINAL VESICULE AND LUNGS 
ee DISEASES OR CONDITIONS, IF ANY, (B) 
= | GIVING RISE TO THE ABOVE CAUSE = pye To i 
De STATING UNDERLYING CAUSE LAST 
es cc) 
s Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 
i=} DISEASE OR CONDITION CAUSING DEATH. 
fe 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
je! 1-12-56 TRANSRECTAL BIOPSY Sie Bl 
FB [2ta. aAcciDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
oS OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
o (IF €ITHER, NOTIFY MEDICAL EXAMINER) 
e i210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
® [or-nsury While Not while 
n M. at work at work 
% 22, I hereby certify, thatYMattended the deceased from V@Ce.50, 1932, to daANs 12, 1956, FRAO RSV RRO CRE eR 
* and that death occurred atlOs15Am, from the causes and on the date stated above. 
g IGHATU! f ADDRESS DATE SIGNED 
E . D. MARK m.o. Fort Howard, Marylahd 1-15-56 
8 2s. REMOVAL (greeny) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAI SPECIFY) 2 
Burial 1/19/56 Baltimore National Baltimere, Maryland 
BY L 


Pete nek Home ADDRESS 
02-0 Madison Ave., Baltimere, Md. 


“ee ct oa 


_= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 24 0 


252 CERTIFICATE OF DEATH se 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY 


CITY (if outside corporete limits, write RURAL LENGTH OF STAY rt (if outside corporele limits, write RURAL end give neeresi town) 


Svan 8 SNR RSET ey Dy bays TOwN  BAT.TTMORE 


HOSPITAL OR STREET (lf rurel give focetion) 
INSTITUTION ADDRESS: 


STREET Aco VETERANS ADMINISTRATION HOSPITAL 2018 SWANSEA ROAD 


“3. NAME OF (first) (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 


BECEASED A HARLES R. DONNELLY BEATH JANUARY 16 1» 56 


6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER | YEAR [IF UNDER 24 HRS. 


— 


ate be executed within 24 hours after death. 


RACE WIDOWED, DIVORCED, Months | Deys | Hours | Min. 
Gee MARRIED | September 8, 1888 | 67 pa bell (ese a 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


» 


cei 
ith the registrar within 72 hours after death. After this 


done dyzing most of working life, even ff «OR INDUSTRY COUNTRY? 
relied) Pureman City New York, N. - 5S. Aw 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Donnelly Mary MN: Holmes 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Mees" unk.y (it_Yes, give wer or dates of service) 219. =05. R Vv - H M 

v WH 2055 n,Rec, ,Vet.Adm, Hosp, ,Ft.Howard,| 
MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE ( _PULMONARY EMBOLUS 12 HOURS 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(Cc) 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. « Berean prostatic ny per trophy sa Months 
TO THE DEATH BUT NOT RELATED TO THE 
BREMEGR CONDITION CAUSING DIATHE@LLMOonary emphysema 3, Bronchiectasis 7 Years 
19. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


1/10/56 Transurethral resection ves [] No Gd 


2le. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, fectory, | ‘2te, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY sireet, office bidg., elc.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2¥e, INJURY OCCURRED 
While Not while 
| st work et work] | 
22. I hereby certify that attended the deceased from....JaMe...2.... » todans...16......., 19.56... MEIGS DEROROREBOIC 
SID DOCOOSGOOGOIEXOOOG, and that death occurred at.. 10: oot from the causes a on the date staled above, 


SIGNATURE 4 ADDRESS (Street, city, town, stele) DATE SIGNED 


rs 73 FO - D 
REMOVAL (SPECIFY) | 
Burs al Pg Z New peat. Cemetery Baltimore, Maryland 
24. C'B BY REGISTRAR ae R’S SIGNATURE 2 2S. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


1-Gook-Blight,Inc.6009 Harford Rd. ,Balto.Md. 


2M. HOW DID INJURY OCCUR? 


A 
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MARGIN RESERVED FOR -BINDIN 


ny 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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i 


te the causes of death clearly and legibly. 
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se wri 


correct age is especially important. Physicians: plea: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()140)9 


r 208 CERTIFICATE OF DEATH Reg. Dist. No. . 
5 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore __ MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) C (in this place) OR a 
TOWN atonsville 33yrs.3mth, sdgwn Baltimore City 3Vo/-u4 


"HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
jpsTREeT ADDRESS SFRING GROVE STATE HOSPITAL Bayview Hospital - Bayview, Md. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ Hannah Dubin 7 DEATH: _ Jan. 26 1956 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| Ir unoem 1 vean| Ir UNOER 24 Hrs. 


WIDOWED, DIVORCED, 


(Specify): "gs Months 


Days 


white 


He Min. 
upknown | 73 yes. ered gra 


female le 
10B. cee "BUSINESS 


NOa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): none Russia unknown 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
Moses Dubin Jennie Yeffe 


19. WAg D&CKAs&o Ever IN U.S. ARMED FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 
unknown | of service) 


14, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


Records of Spring Grove State Hosp. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- C 4 
Peat CAUSE tA) Cardio-vascular accident 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. cy) Ganeralized arteriosclerosis 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


£C) Diabetes Mellitus 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198s. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes—] NOs] 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from .JUly...., 1993., todan...20 ms 19.59 that I last saw the deceased 
alive on _J&M»..26,., 1956. ., and that death occurred at 3:30pM, from the causes and on the date stated above. 


SIGNATURE - Warkiler. SPRIRDP RAS VE STATE HOSP. DATE SIGNED 
“ M.D. 


23. BURA DATE THEREOF | NAME OF (City, town, or county)? os) 


‘ {3af $e f UWsel . thee. 
aa 4 SIGNATURE 


(SPEGIFY) | 


PET 1956 


t 


| 24, FUNERAL DIRECTOR ADDRESS 


$A vans Py 


9c61 OT ga4 


ars 


ry 


24 hours after death. 


5° 


». be arene wi 


INSTRUCTIONS 


elaw requires that the death ce: 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ee 054 CERTIFICATE OF DEATH 


00241 


Reg. Dist. No.. 


7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conn “PA LT yok E MARYLAND state YA Ry LA wa.counn 
CITY {if outside corporate limits, write RURAL TENGTH OF STAY city “fe Ss cofhorste limits, write RURAL end give neeredl Fows) 
OR | 2p ave nearest town (in this place) oF 2 
Catensui lle Z 347 (MORE ev d 
HOSPITAL OR STREET (if rural give locetion) 
INSTITUTION OR ADDRESS : 3 
Set ADE AY dg ay a oveit al SZ, BewbdicT SZ 


3. NAME OF i (Middle) (Lest 
DECEASED 


(Type or Print) rai oséeh Ri a hua a Aad Ler 


4. DATE (Month) (Bay) (Year) 


Beats Z)9 uy, 16, »5@ 


S. SEX 6. aioe OR 7. aE eet 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR UNDER 24 HRS. 
ACE, WED, é | Months | Days | Hours | Min. 
Mahe| white | widowed | +4g ys IT SE cues | 


102, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if OR INDUSTRY 


; ga a Ehwoek 14 Mary Law Awd. 
(emp Edlex | w Kno wa) 


15, WAS DECEASED EVER IN U. S.” ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
: 
ido WLkeng Kuve. 


(Yes, ng, or unk.) | (W Yas, gly war or datas of service) 
Ni 2 WS ow €& 
INTERVAL BETWEEN 


ONSET AND DEATH 


Z = e149 


Py 


10b, KIND OF BUSINESS 1 “/4n tata or foralgn country) 12. CITIZEN OF WHAT 


eR. 


pletely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAU 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [[] no [] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2td. TIME OF INJURY {Month} (Day) (Year) (Hour) | 2% SER OCCURRED 21f. HOW DID INJURY OCCUR? 
wi Not ad 
M._| two C] Oo 


at 


2le. ACCIDENT WAS UNDERLYING [J | 21b. PLACE (Home, farm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


: fro — [t., 9.524. that | last saw the deceased 


22, | hereby cértify that | ae the deceased from, — oa re 
M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and com; 


alive on... , and that death’ occurred at.. 
= SIGNAT! f ADDRESS | ae city, town, stete) , PATE rea Ce. 
5 : Ca ptttet Mo. AE}P? tray lw Ge S22 “ae ” 
=f 23. Pete ak DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, of coufity) {State) < 
y 
2 aaa a0-sté) Louden Balti4ore : 
o | 24. REC'D BY REGISTRAR 


ppm SIGNATURY/ 25, FUNERAL OLp SIGNATURE 
— 


-= 


thin. 2@ hours after death. 


ate be executed within, 


os Rs 


ian. 


INSTRUCTIONS == 


4 
2 
2 
3 
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Ee 
& 
wn 
° 
= 
we 
° 
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a 


The bottom copy may de retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING P|! 


led in by the funeral director, the third copy of this 


g physician and completely 
for use as a burial transit permit. 


certificate has been executed by the attendin: 
death certificate assembly should be detached 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00242 
255 CERTIFICATE OF DEATH Pa 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
conv Baltimore MARYLAND state MG. coury Baltimore - 


CITY (ll outside corporate limits, waite RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL and give nearest town) 
ive neerest town) {in this plece) OR 


eSSOX Town MW Essex — 24 


HOSPITAL OR {il rurel give locetion) 


mstmurion og 7308 Kirtley Rd. ADDIESS 7308 Kirtley 


STREET ADDRESS 
3. NAME OF (First) (middle) (Lest) @. DATE (Monin) (Dey) Year] 


fyeormy =| ANNA -- ELGERT Beata Jan. 9.1956 


La 


S. SEX 6. COLOR OR Fe cal elites clea 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR {IF UNDER 24 HRS. 
e 7 Months Deys Hours | Min. 
female| White | tearried |Nov.6.1913 yg ml" | | 


10e. USUAL OCCUPATION (Give kind ol work 10b, KIND OF BUSINESS 11, BIRTHPLACE (Steta or loreign country) 12. CITIZEN OF WHAT 
done 1 e most of Swat lile, even if OR INDUSTRY COUNTRY? 


wired) HOUSe wife --- Baltimore Md. USA 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Henry Bauers ied Biggerman 
1S. bi eae 2 mid IN zi pone 16. SOCIAL SECURITY NO. Mr' iN INFRRBIANB fy SRORESS El ert ( Hu band 
iYon ne, gr anh {if Yes, give war or dates ol ) 5308 Kirtley Ra. aN zi 2 


~ 18, MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


ware aeetettS CAUSE Last, DUE TOU 


(), 
Tr OTHER SIGNIFICANT CONDITIONS CONTRISUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D, AUTOPSY? 
1° fi yes [] No E] 


2le. ACCIDENT WAS UNDERLYING () | 2b. PLACE (Homa, rae factory, 21c. WHERE DID INJURY OCCUR? (City or town) (County; (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfice bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yoon) (Hour) | 21s, INJURY OCCURRED 
Whila Not while 
etwork L] —atwork  L] 


211. HOW DID INJURY OCCUR? 


waar 10...4. : wr 19.6... that t last saw the deceased 
-)...M, from the causes and on the date stated above. 4 


ADDRESS (Street, city, town, sete) DATE SIGNED 
. D2 ° t Rae 1 : nt: * 
23.” BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 


é , TOCATION (City, fown, or county) (State) 
REMOVAL (SPECIFY) 
"ADDRESS 


24. | Rec’ D BY REGISTRAR RE TORE 2S. FUNERAL DIRECTOR'S SIGNATURE 


SAN 'OEr q +h HE SANDER & sons. INC. 


0243 


Reg. Dist. No... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: o59 CERTIFICATE OF DEATH 


— 


ite be executed within 24 hours after death. 


a 
~ 1, PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 

cowry Baltimore MARYLAND STATE COUNTY ie 

CITY (IF outside corporate limits, wate RURAL LENGTH OF STAY city (if aig Corporete limits, write RURAL and shi naraT eae re 

OR and give neerest town) (In this plece) OR 

TOWN ella 15 yrs TOWN Oella 

HOSPITAL OR STREET (iftural give focetion) 

INSTITUTION OR % ADDRESS 

STREET ADDRESS RO Leott 


3. NAME OF (Middle) 
DECEASED 
{Type oF Print) Lee Fllis peatH §6Jen. 6 1956 
5, SK 5 COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH J. AGE ln birthdey |_WUNDER T YEAR [iF UNDER 24 HRS. 
E a th: ‘in. 
q Mele *fite (Specify) \ eee Dec. 25,1879 16m Months | Bays | Hours l Min 
I 3 10s. USUAL OCCUPATION (Give ind of work 0b, KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country] 12, CIZEN OF WHAT 
Nea ae eg ee OR INDUSTRY COUNTRY? 
#8 /|__si@otired Electrichan Balto. Ma. U.S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ellis Mary Sherwood 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS. 
(Yes, no, nk. {If Yes, give wer or detes of Ice) 
ae! | eee ee | hoes i Ellis,Rock Springs 


= 
18. MEDICAL CERTIFICATION. z TERVAL BET W! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Bllicott City,Md. ONSET AND DEATH 


y c + 
; MiloaToCAae ia Coronary Thrombosis 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ee a ee ee... (C) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
Te. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
non none si: 2 
2te. ACCIDENT WAS UNDERLYING (] 2b. PLACE (Hi m, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., ate.) 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED 
While. Not white 
M._|_ot work O ot work O 


wa 
z 
E 
uy 
= 
a 
- 
wn 
z 


(AN OR HOSPITAL: The law requires that the d 


21f. HOW DID INJURY OCCUR? 


DATE SIGNED 


ADDRESS (Street, city, town, steta) 
ALES, L Ht > Md. Charro St EL LICOT? vA (Ty. Md, i/e Lag 
ae R 4 LOCATION (City, town, punty) fete) 


REMQY. 


ATION 
ary at Ten. 9/ Woodlawn 7, Wa, 
~P BY REGISTRAR REGISTRAR’S, SIGNATURE’ . ADDRESS 
ha Ze 
“. os iE cy 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pe 


The bottom copy may be retained by the hospital or attending physician. 
V5 AISC 1-55 10M 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 
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of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00244 


13. FATHER'S NAME: 


James Ringgold 


14, MOTHER'S MAIDEN NAME: 
Lena Gunther 


Is, Was DECEASEO EVER IN U.S. ARMEO FoRcEst 
(Yes, no, or unk.)] (If Yes, give war or dates 


™ 


16. SOCAL SECUMITY NO, 


no 


of service) 


17, 
Mr. Charles R, watson -2641 Purnell Drive 


INFORMANT & ADDRESS: 


18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


’ CERTIFICATE OF DEATH Reg. Dist. No. _ 
B | 1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ao 
b COUNTY MARYLAND state Md, county Balto. 
= CITY (If outside corporate iimits, write RURAL] LENGTH OF STAY CITY(If outside corporate timits, write RURAL and give nearest town) 
bs) OR and give nearest town) (in this place) OR 
oe eeTOwN Catonsville Tow svi 
> HOSPITAL OR STREET (If rurai give location) 
% INSTITUTION OR ADDRESS y, 
3 lao ET ADDRESS 136 S. Symington Ave 135 Ss, Symington Ave. 
° |3. NAME oF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
$ DECEASED: aay ‘ = 
3 (Type or Print) EDI TH ERN f R peatw: Jan, 11, 1956 
3 |S. Sex: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: ©. AGE last birthday] 1” unpen « vean | IF UNDER 24 HAs. 
i RACE: WIDOWED, DIVORCED, Months| Days | Hours| Min. 
~ | female 1 white (Specify): married July 22, 1887 68 yrs. 
@ [10s. USUAL OCCUPATION (Give kind of} 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
B7| even it retired): homemaker at home Md. 
ev 
3 
a 
ae 
he 
z 
ov, 
a 
3 
= 
a. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


443K 


Cube 


ONSET AND DEATH 


Marte 


IMMEDIATE CAUSE (ad 
DUE TO 
ANTECEDENT CAUSE (8* 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ey 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


8 


alive on 


M, D. 


22. I hereby certify that I attended the deceased from Plea , 19.7 ¥to 
3 ale 1942, and that death occurred at 1OSAM, from the causes and on the date stated above. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20.” AUTOPSY? 
vest] Not] 

21a. ACCIDENT WAS UNDERLYING I) 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2\p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 

OF INJURY While el Not while 

M. at work at work 


~, 19.%@ that I last saw the deceased 


2, 


correct age is especially important. Physicians: 


| LY, “epee. | NAME 


y: yL, : 
OF CEMETERY OR CREMATORY LOCATION (City, toww 


PUP REMOVAL (eecciryy 
Burial "| afbh/s6 Woodlawn Cem, woodlawn, 4d. 
nn 
pore ee BY LOCAL REGISTRAR’S SIGNATURE V . FUN ame Jishiucd ¥ WA 
VE Oe a Aedes abd, 
(i ”, 


We 


| LE 


oe 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


_ 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


rk 
9 ry RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0245 


; CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Balt Md Balt ae 
___ county a mynore MARYLAND STATE « countyh/ VI fama y 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest tow 
OR and give nearest tow (in this place) OR 
TOWN Ourings uly. wae 19 a TOWN al Prnaese vas j 


HOSPITAL OR STREET rural give location) 


on v 
jo Bae RRS S EE Te hee! | MME Z—2 Tart Funk Ava’ 
3. NAME OF (First) (Middle) 


(Last) 
Utype or Print) Devi ‘oA Chris #3 phir =z 


4. DATE (Month) (Day) (Year) 


Beam: lo 27 wSE 


3S. SEX: j6. COLOR OR 7.0 SINGLE, ale rq 8. DATE OF BIRTH: 9. AGE last birthday Ir Ir DNOER 1 Y 
ACE: WIDOWED, DIVORCED, 
™ (Specify): x a> fe -—~ $s yre. rae 28 
NOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone during most of working life. OR INDUSTRY: OUNTRY? 
even if retired) : aes U.S.A UO. YD. 


13. FATHER'S NAME: 


Mobpert F. Farne) 


is. Was DECEASED Ever IN U.S. ARMED FoRcest 16. SOCIAL SECURITY No. 
(Yes, no, or unk.)| (If Yes, give war or dates 
— | of servicey —__ 


mo MOTHER'S MAIDEN NAME: 


n fh c 
1 Sl ary Agnes S es a 


|_Mr, Robert_E. Farnell,Jre-5702 Park Hgts. 
18. MEDICAL CERTIFICATION 
a: OISEASES on CONDITIONS DIRECTLY LEADING TO DEATH 


Yuh 
‘ itis CAUSE ‘AD We letess) a eae Tis “a 
ANTECEDENT CAUSE (s° DUE TO Rie. 


DISEASES OR CONDITIONS, IF ANY, (B) €. O-1) Fin oa) Cacabral Veheed de benrt, 


GIVING RISE TO THE ABOVE CAUSE nye To 


STATING UNDERLYING CAUSE LAST. 
T-3) Cs, AN We A>ql Heart Qandttr} Axed 


Wf OTHER SIGNIFICANT CONDITIONS CONTRIBUTING S 
a F 
1 < lay ection | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
_— YES Ere s2) [Bs 


19a. DATE OF OPERATION: 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
——— 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


0 ee 
21a. ACCIDENT WAS UNDERLYING (1) 
OF INJURY street, office bldg., ete.) INJURY OCCU 
—_ 


OR CONTRIBUTING () CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 212 INJURY OCCURRED 
While Not while 


at work’ at work— 
22. I hereby certify that 1 attended the deceased from ¢' v ra 7, wee to Jom 27, 196, that I last saw the deceased 


alive on nm - 27, wii, and that death occurred at /O© i M, from the causes and on the date stated above, 
SIGNATU ADDRESS we 4 PxSIZTE SIGNED 
Die May ateene mid. Garnged AD. ded, mA. 1-23 ~6 


23. BURIAL, “precy | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial | 1/30/86 Druid Ridge Cem. Pikesville, Md, 


Burial 
DATE REC'D BY LOCAL REG(S AR SIGNAVURE 5 ADDRESS 
Wry tad APES sa ee Ves a Kathy 7 Wa 


21F. HOW DID INJURY OCCUR? 
OF INJURY 


—— M. 


‘ate be executed within 24 hours after death. 


) 


INSTRUCTIONS 
IAN OR HOSPITAL: The law requires that the death co 


a 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


TO ATTENDING PH 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembly should be detached for use as a burial transit permit. F 
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tems 8 9. fa Jun 6 ga_2- ge ye Reg. Dist. inhi 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


5. a — 
COUNTY LO MARYLAND STATE : county ~ LbLO- 
CIY lif outside corporete limits, write RURAL LENGTH OF STAY CITY (Woulside corporete limils, write RURAL end give neeresl lown) 
OR end give neerest town) Gin this plece) OR z 

<4) TOWN eville 3 vrs. TOWN 26 Unioav Ave. 


HOSPITAL OR ‘STREET {It rurel give locetion) 
INSTITUTION OR ~ 4 P 4 ADDRESS 
4 street ADoRESS Feaaradise iursir oe onsville 
3. NAME OF (First) (middle) —— (teal) 4. DATE (Month) “(Oey) (eer 
DECEASED af or . 
(ype or Print) Julis Me Feilinger DeaTH Jan. 31 10 
$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH Bi 4 AGE lest "yA IF UNDER 1 YEAR |iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Ll AR sul: B2 | mene | Deve | Hours | Min, 
Ly / (Speci OW fy Be, SIA | 
Te, USUAL OCCUPATION (Give Kind of work 1b. KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign couniry) 12, CIT2EN OF WHAT 
done during most of working life, evan If OR INDUSTRY COUNTRY? 
ite None None Austria wood. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wate Heide fot Known 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 


(Yas, no, or unk.) {if Yes, give wer or dates of service) * 
- -~- ag BS ~O 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


; y AVG S 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO TH . ONSET AND DEATH 
IMMEDIATE CAUSE (a) t feerec en 


ANTECEDENT CAUSES) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE . 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

190, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
ves [] No 


‘2te, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Oey) (Year) (Hour) 
M. 


22. I hereby cog that I attended the deceased from.. Ves 24 4 a 
alive on. (2.20 ., and that death occurred at. 289 


21e. ACCIDENT WAS UNDERLYING () | 2b. PLACE (Home, ferm, eons 


INJURY OCCURRED 
While Not while 
el work at work 


21f. HOW DID INJURY OCCUR? 


soot Wang. at ee ere > ., that T last saw the deceased 


<M, from the causes and on the date stated above. 
ADQRESS (Street, city, town, 


NAME OF CEMETERY OR CREMATORY 


+7 smile IC ake aT 6 a. 
ADDRESS 


(Stete} 


= 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ig 


24 hours after death. 


\ 


COUNTY (Ba / - MARYLAND STATE <7 of COUNTY Ba Lhe 


om 
CITY — (If outside corporata limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest lown) 
/@ nearast town} {in this ptace} OR 


f/f OR ond: 
Ke Rie ee > Pn A HE sil ed ee 

, Boeaoter . : 4 (GE rural give locetion} 
) ©) STREET ADDRESS ee “ks kga pe 4 iS ae 


3. NAME OF ee (Middla} 4. DATE = (Month) 
DECEASED 


(Type oF Print) -= ‘ Beat 
: = 
ype or Prin (OR ~ ee Zz ze 
5, SEX 6. ron OR aN we bes ca B. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [iF UNDER 24 HRS. 
Le 2 Months |  Deys Hours | Min, 
Ctr [2 Geach Lbrrs GL 2o-ff. oe 7. 30. | 


10a, USUAL Set (Giva find of work re KIND OF nie 11, BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if » » OR INDUSTRY COUNTRY? 
Ay tH aASV G 


baie SINS 72 hie Re A 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


fat be ‘| [, 
Ee SF lag pe a Lae [ttt ae Se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ng, or unk.) | (Wl Yas, give war or datas of service} WV 
CAS 


rd 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ecued wil 


t ene 
je be e: 


MD. 


oe 


of oi “UMMEDIATE CAUSE (A} 


ANTECEDENT CAUSE(S) DUE TO a Ah 
DISEASES OR CONDITIONS, IF ANY, {8} 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH. . 
198, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? __ 
a yes [[] No [] 
Zie, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Home, farm, fecory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) (rata) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., ete.} = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) {Day} (Year) (Hour) | 216. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
2 While Not white 
M._|_at work al work 


22. | hereby certify that | M9 9 A deceased from. 


alive on, Ad. a di vue and that death occurred at.....//..f0.: is causes “ahi on the de stated above. 
SIGNAT! ADDRESS (Sireal, city, town, steta) DATE SIGNED 
"CR 9 te (ide 
23, BURIAL, CREMATION, mPa ac NAME OF ay ‘OR CREMATORY LOCATION (City, town, or county) (Siatay 
REMOVAL (SPECIFY) 


PE eae ef 4 UE RetewS Lal e alto ad 


24, REC! BY REGISTRAR 3 a $ ae 25», FUNERAL Dil a SIGNATURE ADDRESS 


Date eee ZELGED Ste k Fase e avgitiy Jécsetel Mowe UE tl Bebae.t cof 


——s “as 


law requires that the death c 
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Supply every y 
ortant. Physicians: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....”...~... 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bat : MARYLAND STATE : comm Ba (2) pea Ly, : 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY as (If outside corporate limits write RURAL and give neafest town) 


i in this place) R 
sews Five “Stl Woe vied vas 2g TOWN Lint : 


HOSPITAL OR STREET Té (If rural-sive-locatiop) 
INSTITUTION OR = . AbpREss 72 Awe 
OSTREEY ADDRESS 2777 Witern i 


3. NAME OF (First) Omegy, (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: =. OF 
(Type or Print) ff FV 72 Vays Fimc DEATIL jar Dod ws 

5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 9. AGE last birthday: | If UNDBR 1 YEAR | IF UNDER 24 HRS. 


g 


DW eFEB. 
RACE » A DOWED. DIVORCED 
WAL sae 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
fe, INDUSTRY: 


work done during most of work_}i! 
even if retired) :72< Pay se xis =e 
13. FATHER’S NAME: y 
mols. 
15. Was Deceased Eyag IN U.S. ARMED Forces 7| 
(Yes, no, or unk.)} (If Yes, give war or dates of 


A-. | service) fw 


2} | Days | srs | Min. 
yrs. 
MW. oe. a or foreign country):| 12. CITIZEN OF WIIAT 
1, Peal 


COUNTRY? 
Za 
14. MOTILER’S MAIDEN NAME: 


i 
“Catlrine Jt 4 hoo. 
16, Socta Security No.: 17, INFORMANT & ADDRESS: 
ee OTA S29 Dal, wWateen fry Beet 


——— 
18, MEDICAL CERTIFICATION INTRA eae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: : , Onde Eno DERE 
z 5. le 
Immediate cause go eer Elector 3 oe ‘ne 2 ey 
DUE T 


Antecedent cause(s) Nee. Cxknnrrwarg, Ube Ama 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlyin; 


Y. 
re 2m 


ie 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH RUT NOT RELATED TO THE | 
ITION CAUSING DEATH. ..... Ae . iatat eiaoeall 
19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
“Atte . “Aer: Yes NoO) 
2ia, EXTERNAL CAUSE WAS 2ib, PLAGE (Home, farm, factory, | 21c. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING Q OF street, office bidg., ete., 
CAUSE OF DEATH. “3-74 |. __ INJURY eee) . 
21. FIME (Month) (Day) (Year) (our) 2e, INJURY OCCURRED “if HOW DID INJURY OCCURT 
le at jot while ¥ 
INguRY 7 2B-I M.} work at_work (J ee 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection &]), Inquiry fj, and 
find that death resulted from: Natural causes fq, Accident 1}, Suicide (1), Homicide [}, Undetermined cause [|]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Picea 
th - (ea te M.D. ASSISTANT MEDICAL EXAM. 1-29-ST 


* ROME yp 
R v2) ys 


DA’ poe” BY LOCAL REGIS: 
R 3 “ 
Jk Mes \ L 


LOCATJON (City, town, or county) 


(State) 


- 


| DATR THEREOF | NAME OF ea [ERY OR-CREMATORY 


vane Cservelt 


RS SIGNAPORE id wv 24., FUNBRAL DJREQTOR ADDRESS 
nid Ses WE oon ae Ton u 


Wn ote oge Baa 
Dre Fe 


& 
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+ 262 CERTIFICATE OF DEATH reg. vist M249. 


7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECE. 
‘i 
COUNTY fallin MARYLAND STATE co 
Qe a ee | Se CITY (If outstde corporate limite, writé RUBAL and give nenrest town) 
ECD nso TOWN ‘ yl 


°~Hosriral STREET 
INSTITUTION OR 
$00 STREET ADDRESS ADDED RA: 
3. NAME OF First) (Middie) (Last) (Month) (Day) (Year) 
DECEASED: 


(Type or Print) 


4. D. 
DEATH: { - » 56 
birt 


7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 1F UNDEX 1 YEAR | IF UNDER 24 TRS, 
Iain Days 
14, MOTHER’S MAIDEN NAME; 


6. 
CE: % Py DIVQRCED, Tlours | Min. 
Noe ce dol lll ds 4B eo | 
a, oa OCCUPATION (Give kind of Ob, dish OF BUSINESS 0: i. -THPLACE (State or —_—- sate 12. if Re ve 

_ fe Hin ied of ase life, ND’ Se 

eve) 

13. FATHER’S NAME: | 
D Ever iN U.S. foeshebee Securrry No.: ee INFORMA’ T & Aba 

(If Yes, give war or dates of IB i ie 4 a eere 


service) 
18. aanGE CERTIFICATION 
I. DISEASES oe CONDITIONS DIRECTLY LEADING TO pct 


5S 


~~ 


15, Was Dzce. 
(Yes, no, or un! 


INTERVAL BETWEEN 
ONSET AND DEaTIt 


whe. edinte cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underiying cause last y 


¢ 
{I. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
reiated to the disease or condition causing death, ( 
19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


ly important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION: 
Yes No 
31. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) : 
= HOMICIDE frury¥ i 
A TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

9 Whiie at + Not white 
INJURY M. ye lal at work 


, 1964@., that I last saw the deceased 
J .¥a/, from the causes and on the date stated above. 
(DEGREE Ya ADDRES 


is 1/4 rage ne 
26 Berth 14 hu 
| NAME_OF CEMETERY OR CREMATORY | Gsalte town, or coud =o 
CTO) Lg. 
‘ Load Va-4 


22. I hereby , sey at I attended the deceased fro: 
, 19.86., and that death ocddrred at... 


age is especial 


x 


(= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


» 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()(}250) 


' 263 CERTIFICATE OF DEATH Reg. Dist. No. 

> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
& county Baltimore _MARYLAND stare Maryland COUNTY _ 
i CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYII£ outside corporate limits, write RURAL and give nearest town) 
be) , OR and_give nearest town) in this place OR 
§ |X Town Fort Howard 17 days TOWN Baltimore Pe 
> HOSPITAL OR as (Mf rural give “Yoeation) 
we 1 OR s 
§ [QOsTREET ADDRESVeterans Administration Hospital _130 N. Carlten Street ete 
° |3. NAME OF (First) (Middle) (Last) 4. ea (Month) (Day) (¥e 
s DECEASED: 
S | (Type or Printy WILLIAM FORD a4 DEATH: January 1 
cs S. SEX: 6. Sis OR |7. SRE ae SRE 8, DATE OF BIRTH: 9. AGE last birthday | Ir unper + YEAR, n | iF uN re 
% ais te ne ae 10/2/02 53m. Months| Daya | Hours | Min 
@ Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN | OF 
¢ WHAT 
4 | work done during most of working life, OR INDUSTRY: COUNTRY? 
Sf] sen * rel pack Helper Transfer Co. Prospect, Va. oS. A. 
2 13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 
= 
2 Unknown Betty (Middle name unknown) 
: is. Waa DECEASED EVER IN U.S. ARMED Forces? 16. SOCIAL SecuRity No. 17, INFORMANT & ADDRESS; 
B 1 (Yes, no, opfunk.)| (If Yes, give war or dates 
ol | es Vi lofyservicey__ _Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard, Md. 
+3 , 7 . MEDICAL CERTIFICATION INTERVAL BETWEEN 
= I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

(6 ineciare CAUSE (A) BRONCHOGENIC CARCINOMA LEFT UPPER LOBE UNKNOWN 

ANTECEDENT CAUSE (8) DUE TO WITH METASTASES TO ADRENALS 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING JUNE ER EC ING CAUSE CASI. 
=... cs) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
JO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ik Med 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
Mm. Lane at work 
22, I hereby certify that WAsttended the deceased from Dec 15 (1955,t. Jan 1 19 RXDITAIOADIAK AIH 


and that dedth occurred at? 30A M, from the causes and on the date stated above. 


correct age is especially, important. Physicians: 


SIGNATURE ADDRESS DATE SIGNED 
Cnt) Lab “_m.v. Fort Howard, Md. Vey 
23. BURIAL, ae DATE THEREO' F NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 1/6/55 ulphur Spring BaptistChurth Cemetery Prospect, Va. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 
PPE TO RB By 


bee PP Bland inexrat- 


harle Ss Rs Law Funeral Home 


oth pp the oe 


MARGIN RESERVED FOR BINDIN 


> 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O0254 


13. FATHER'S NAME: 


Abraham Forshlager 


40, Wag DECEASED EVER IN U.S, ARMED FORCES? 


14, MOTHER'S MAIDEN NAME: 


Blooma MN: Unknown 


17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY NO. 


ve. no, or unk.)| (If Yes, give war or dates 


' 262 CERTIFICATE OF DEATH Reg. Dist, No. 
cy 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . 
‘& COUNTY. Baltimore MARYLAND state __ Maryland county 
ine! CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Saye outside corporate limits, write RURAL and give nearest town) 
hel OR and give ss ae ae (in this place) . 
& | (Town : ort Howard 37 Days Own Baltimore be 
> HOSPITAL OR STREET (If rural give location) 
rt t INSTITUTION OR ADDRESS v 
§ [oo streer aporessVeterans Administration Hospi 252) Ruscombe Lane 
“a '3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year 

DECEASED: OF 

S |__ (type or Print) PHILIP FORSHLAGER ____peatH: January ) 19'56 
em) 5. SEX: 6, COLOR OR |7. SINGLE. MARGE 8. DATE OF BIRTH: 9, AGE last birthday| Ir uNoeRs year | iF UNDER 24 HAS, 
& AGE: wi ; > " Months! Days | Hours| Min. 
4 Male white (Srecity):Married | November 1, 189) | 61 yrs. 
@ Oa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
3 work done during Conan working life. OR INDUSTRY: COUNTRY? 
SO) even if retired): Collector Installment Poland Uy Os 
o 
4 
a 
= 
» 
& 
J 
= 
t=") 


! _lof service) 1218-30-5856 Clin.Rec. ,Vet,.Adm,Hosp, Ft, Howard Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
8 IMMEDIATE CAUSE tay _BRONCHOGENIC CARCINOMA, LEFT LUNG S| UNKNOWN 
os DUE TO 
sy ANTECEDENT CAUSE (8) 
'@ | DISEASES OR CONDITIONS. IF ANY. (BD 
2 | GIVING RISE TO THE ABOVE CAUSE = gue To 
Ay STATING UNDERLYING CAUSE LAST. 
s 7 (o) 
EB Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
$ TO THE DEATH BUT NOT RELATED TO THE . 
$ DISEASE OR CONDITION causinc peaTH, METASTATIC CARCINOMA OF THORACIC SPINE 
= 194. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ay) 12-13-55 Excision of left axillary node for biopsy ves] No (| 


21a, AGCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


ica 

a 

@ 

& 210. TIME (Month) (Day) (Year) (Hour) | 2i€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

8 lor insuRY While Not while 

A M. at work at work 

g, | 22. I hereby certify that Kcattended the deceased from NOVe. 25, 19.55, to Jane. , 19.56, smcpnenamomidemsaxndc 
od cocogpoganctigac and that death occurred at 24 504M, from the causes and on the date stated above. 
8 byih ADDRESS DATE SIGNED 

é L2YILY vag. VAH, FORT HOWARD, MARYLAND 1-)-56 

& os BURIAL, CREMATION, - beach Sernaser 


OR CREMATORY | LOCATION (City, town, or county) (State) 
R VAL (SPECIFY) 

urate /-S~dG | Rosedale © metery Baltimore, Maryland 

DATE REC'D BY Gees REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Resteres ey by fort, DLA , s |x: a 


= 


te be executed within 24 hours ater death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 2 5 2 


as 265 CERTIFICATE OF DEATH 


4 Reg. Dist. No........ 
A | 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


; vet Rr, ly reyds Ki 
comm CATo / dg e HeHe whl. D STATE Lah yer x COUNTY 1S 
CITY {If outside corporets limits, write RURAL (2 LENGTH OF STAY CITY (If outside€orporete limits, write RURAL end give neerest town) 


and give nearest town! eee 4 {in this placa) OR 
he TOWN & y) rh wi rE 


iH 
Badtine 
HOSPITAL OR : ; : STREET {iF rural give location) 
-) STREET ADDRESS CATon ua; dy € Meas mw heue. vi G0 
) 3. NAME OF (First) (Middfe} (lest) DATE ey) (ear) 
trem 4) FRed M. Fowdker Wa. Beata. 4, / 956, 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey WF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE. WIDOWED, DIVORCED, 


5 5 wow gh : , Se, 61905 50 ey bea? 4 Fall eed 


100, USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS | 11. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 


d in by the funeral director, the third copy of this 


dons during most of working life, even If OR INDUSTRY COUNTRY? 
retited) fe / NG ’ fA wf 4 
13, FATHER'S NAME CAP AI COs ‘pn. des MAIDEN NAHE = ria ow] 
Al faed M. Few her SF. | diddie VM hewis 


YS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Ve 7 VieJo 


a unk.) {lf Yes, oivelser ‘or dates of service) ay] b-0 5-52 13 ps. Ma b ef ve 4 fe 


16, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 7 ONSET AND DEATH 


ar 
IMMEDIATE CAUSE A) Wo yortulin é hw 
ANTECEDENT CAUSE(S) OVE TO pf. ’ [ 
DISEASES OR CONDITIONS, IF ANY, (8) D Lise Bosret ree oe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, OUE TO 
{c) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 

19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves] No [] 

Zis. ACCIDENT WAS UNDERLYING [] | 2ib, PLACE (Home, farm, factory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica bldg., atc.) 
(IF EITHER, NOTIFY MEDtCAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Year) {Hour} | 2Ia, INJURY OCCURRED | 
Whila Not while 
M._|_ ut work at work L] 
22. | hereby gertify utal attended the deceased from.. AeA 5 Bo.>.. to. a 9.5.4. that | last saw the deceased 
30 


alive on... fer ry Yes hoe and that death occurred ai pM, from thé’causes and on the date stated above. 
SIGNAT { ADDRESS (Street, city, town, stata) 


’ Ht M.D. a a en ae 
23. OVALEOS, is) FEREOF NAMI iF CEMETERY OR Ct \ATORY LOCATION (City, lown, or county) 
, y “UT/SE Elev Havey Cem \ckhew Gvanie Md) 
oma 


~ 


law requires that the death 


INSTRUCTIONS 


2if. HOW DID INJURY OCCUR? 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO ATTENDING caviar OR HOSPITAL: The | 


[AR’S, SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE 


MARGIN RESERVED FOR BIND 


>» 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00253 


ec 
eO0V CERTIFICATE OF DEATH ist. N. 
Reg. Dist. No......:ccdsennesse 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY ro) GUT reer MARYLAND STATE Op-7. Kane. COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corforate limits, write RURAL and give nearest town) 
OR 2nd give nearest town) (in this place) OR 3 YO 
an VWleterivo ¢ a, TOWN +23, CIrsevrete. : ’ 
HOSPITAL OR TREET If rural give focati 
2 eae ee abe ap ad eeeas (If rural give een 
p SPRFET ADDRESS 79/2 Veserecray VloeW, fc Me ae 4 
3. NAME OF 3 i i 4, DAT D pa 
DECEASED: (First) (Middle) {Last) | DATE (Month) ( ha (Year) 
(Type or Print) § PA Va 7. ex, DEATH (aor (FF 25S, 
5. SEX: ‘. ee oR 7. pS eget ee 8. DATE OF BIRTH: 9. AGE last bingXday :| | le UNDER 1 YEAR| If UNDER 24 HRS. 
IDOWED, DIVORCED, Months; D Min. 
pa2ate | —teArln (Specify) © wae Rae aot el | oath) Daze fours Min 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF USINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
7 work done during most of working life, INDUSTRY COUNTRY? 
even if retired): pre sep hes ee eer t pr asrn eSB. 
13. FATHER’S wae 14. MOTHER'S MAIDEN NAME: 
ey ee cert prearr - 
oe Was aan ae U.S. ARMED ) pent 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
j ‘es, no, or unk. ‘es, give war or dates of 
| ae es) A~LEPDAED? 
j esa \nervice) Sa tore men oe yo err 


18. MEDICAL CERTIFICATION 


Intervai Retween 


1 DISEASES i) CONDITIONS DIRECTLY LEADING TO DEATH Dee ‘Onset And Death 
{ . 
Immediate cause (a) oo OPTRA. LLOE MLo BB. Ae. Cpr c...batte —Lvealcer | Sec pene » 
DUE TO 


Antecedent causes (5) 


Diseases or conditions, if any, (m) . A aetgyw accede, galage. PRG Bote ate eS. 9 wot Seer | Gwe lek... 


giving rise to the above cau 
stating the underlying eause iast_, DUE TO 


fc) eZee a, rep Ere Ca ke 2 . LO pene h47 


i eee eee. Bie ep 
mn jons contributing the dea’ ut not atepetag 
Poluten Yo thcutisenne heceonMie i iivaiatic seat 6 Aeirece © Bavatoc 2777 #4 


19a. DATE OF OPERATION:| 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tt 
||LeomA proves. | Ca odd Vhoar7 ate. Yes No( 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny mee bide ete.) : 
NOMICIDE A7ovae INJUR P2erw wre aecretser7 
TIME (Month) (Day) (Year) (Hour) Ge OCCURED HOW DID INJURY OCCUR? 
: = While at Not While | pS 
INjuRY 77 m. | Work 0 At Work 1) Pe re 


22. 1 peas ify that I attended the deceased from G.c7..0...,199.5.. 


ern. 44, 19£6., and that death occurred at /,.3.0..0.222 
(Degree or title) 


HE 
ON, AT: ee oe 

MOVAL (Specify) 0 at) 
DATE REC'D BY bpbisane 


JAN'S 0-4 


farwe,.. Lf, 1956., that I last saw the deceased 


from fhe. causes and on the date stated above. 
ADDRESS TE SIGNED 


PP2a 277 er oeai Mae Cok t rl SP, Met FG. 


NAME OF CEMETE) 


Age is especially important. Physicians: please write the causes, of death clearly and legibly. 


VPP ee a cedinnrma te + < need apa sesie ate Ane 


ee 
sae 
fter death. 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


267 CERTIFICATE OF DEATH 


00254 


Reg, Dist. No.. 


1, PLACE OF DEATH 


COUNTY Baltimore 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Ma: 


COUNTY 


CITY (If outside corporete limits, write RURAL 


‘end give neerest town) 


LENGTH OF STAY 
{in this plece) 


3 Days 


CITY (If oulside corporete 
OR 
TOWN 


its, write RURAL end give neerest town) 


7 Vv 


Fort Howard 
HOSPITAL OR 


INSTITUTION OR 
STREET ‘ADDRESSyy, 


STREET 


{If rurel give tocetion} 
‘ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(First) 


HENRY 


(Middle) {Lest} a. 


FRANKENBERGER 


{Month} (Dey) (Yeer] 


1956 


DATE 
OF 
DEATH Janu, 


5. SEX 6. poe OR 


: RAC 
Male White 


8. be executed within 24 hours ( 


7, SINGLE, MARRIED, 8. 
WIDOWED, DIVORCED, 


Srecivl Single 


DATE OF BIRTH 


March 22, 1888 


9. AGE lout birthday | IF UNDER 1 YEAR 
Months | Devs 
67 yes. 


IF UNDER 24 HRS. 
Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


med) Farmer 


ne 


10b. KIND OF BUSINESS 


BIRTHPLACE (Stele or forsign country) 12. 


Raspeburge, Maryland 


CITIZEN OF WHAT 
COUNTRY? 


U.S. A. 


‘OR INDUSTRY 


Farming ___ 


| iN. 


13. FATHER'S NAME 


Henry Frankenberger 


14. MOTHER'S MAIDEN NAME 


Wilehmina Klingler 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


ree’ or unk.) pe ne’ wer or detes of service) 


10 


INSTRUCTIONS ( 


IMMEDIATE CAUSE {a} 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GLIOMA SUBTHALMIC 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Clin,Rec, ,Vet.Adm.Hos 


18, MEDICAL CERTIFICATION 


Ft, Howard,Md, 
INTERVAL BETWEEN 
ONSET AND DEATH 


1 YEAR 


DISEASES OR CONDITIONS, IF ANY, (8) 


1n one wee 


anreceoent causes SOMKX (Further a fication if necessary available 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 


3X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH,. 


ACUTE CEREBRAL EDEMA 


We. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves [X} No [] 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [) | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


3 
2 
z 
a 
£ 
: 
& 
: 
2 
oe 
Pe 
g 
a 
2 
4 
° 
z 
< 


21b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bidg., etc.) 


| 21c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 


21d. TIME OF INJURY (Month) (Dey) 


M. 
V 
22. I hereby certify thatt 4 


UG 


iINATURE 


Donald D. Mark, 


{Yeer) (Hour) 


2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
White Not while iy 


at work et work 


ended the deceased from. 


and that death occurred at.2.:Q0A.M, from the causes and on the date stated above. 
ADDRESS (Street, city, town, stete) DATE SIGNED 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 
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NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Parkwood Cemetery Baltimore, Maryland 
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TO ATTENDING  ' 


= 
2 
n 
ed 
y 
2 
< 
” 
> 


24, Sea REGISTRAR _ 
nt 


25, FUNERAL DIRECTOR’S SIGNATURE ADDRESS Ma 
pulery 


assahn Funeral Home, 7401 Belair Rd.Balto. 


-—— 


ad 


i, 
MARGIN RESERVED FOR ples 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Sens. The 


VS. A15— 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


— 


“© 6S. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00255 
Then 2. PiInGlol 1ap.c, CERTIFICATE OF DEATH PO so 


1. PLACE OF DEATH: Moje wooa ‘are (rae bik G Schee/\ 2. USUAL RESIDENCE (HOME) OF DECEASED: . 


county Gatftruore MARYLAND state Md « county (a Peiert 
CITY {If outside corporate limits, write RURAL| LENGTH OF STAY CITYU£ outside corporate limits, write RAL and give nearest town) 


OR and give nearest town in<this place) 


TOWN I (eat Vs — age) Town FB Mu fais fel Air LS — 
roan Su ee AEA jaa grete 
bo =—- (xine 


T. 


HOSPITAL OR 
INSTITUTION OR Mee sewood 


\t) : bi ADDRESS 

[ea STREET APPRESS Fig (ating Sets = _ . “Gop / 

3. NAME OF _ (First) (Middie) (Last) 4. DATE (Month) 
DECEASED: 5 OF 
CtmeorPin) Marguercfe  — ec Kietea@in |" Ce Joe 7 


. MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) If uNoeR + vean| tr 


Sroewes. hea 2. EWU | L/S | Months Daya 


yta. 


10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: ° COUNTRY? 
even if retired): =) peg Ma . V-A 


13. FATHER'S NAME: 


ie) 


14. MOTHER'S MAIDEN NAME: 


ait Lira ase Eli zebere MoM. 41K 


18. WAS Deceaseo @ven IN U.S. ARMED FORCES? | 16, SOCIAL Sucunity No. 17. INFORMANT & ADDRESS: Warford Co, Com mctiro 
ae o> . 7 
(Yes, no, or unk.) Oey war or dates Whi Ao Lees FSU G/, Ve mart 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ps , . ONSET AND DEATH 
Ban X% let (Grenchtee wiGh ia 


IMMEDIATE CAUSE (A) 


deg 
ANTECEDENT CAUSE (5S? Pee (anche =f ARAB ance Te: 


DISEASES OR CONDITIONS. IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE B. we. es Gaeeiewees C Y, 

STATING UNDERLYING CAUSE LAST. DUE TO Cc = S209 
L4O ‘c) lerehat_ mal, "ie ss\\ SS Bere 


INTERVAL BETWEEN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - 
TO THE DEATH BUT NOT RELATED TO THE og! brew wrtK songh ploy 
DISEASE OR CONDITION CAUSING DEATH. t? They, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [a NO ra 
2c. WHERE DID (City or town) (County) (State) “ 
INJURY OCCUR? 

peed _—_— 
21F. HOW DID INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not whiie 
at work at work 


M. 
22. I hereby ce ify that I attended the deceased from 3/ bse, 1995" to /ppfam  ,19956 that I last saw the deceased 
alive on / 19 50, and that death occurred at 3-3 O Ax, from the causes and on the date stated above. 


SIGNATUR! ADDRESS DATE GNED 
x 
nial eens ae. df ty 4 


23. BURPAL, caewarighs DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, towh, of coydty) (State) 
77) ‘am (SPECIFY q 


Lune avy O) Sb SHLG Ne hws Yickery tharteks Geng 


GE REC'D sBY¥ LOCA of PISTHAR'S SiIMNATURE 24, FUNERAL DIRECTOR ADDRESS 
oe TOOG. Zig Meee dc oN es that, RH 


7 


Mi 


.£ 


oe. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. Al5 


MARGIN RESERVED FOR BIS 


00256 


: MARYLAND STATE DEPARTMENT OF HEALTH 


D) 69 2411 N. Charles Street, Baltimore } 
CERTIFICATE OF DEATH tpn. ne..0/ 
Cetin a MARYLAND * Br maiENory land. OF DeceSScounry Baltimore 
y ore Chou sororees Heb ia and ae cil ps on “Te: bieille. write RURAL and giva nearest ee 
WEERTR OS 7012 Windsor Mill Road ff 8805.5 yi; fe ooad 
* BREASED, | OT aR 14 Garriott i Fe ee 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last birthday a under 1 It under 24 bre, 
Male Yhite | WIDOWED: PRORRER. Seas 19"1870 | 85 Month | av Hour | iin 
| “waepernT Tete | Mot Torts; | brie, keniayiante | “ogee 


[3 FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Charles A. Garriott | Frances sxoyce 


15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SoctaL SpcunitY No. 17, INFORMANT AND ADE Wa a 
Cok ie Delia] AI vanegiys watiors det of None irs im.-Roherer URE Vind sor Mill Road 
18. MEDICAL CERTIFICATION 
Invan eT WEE: 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ciera Dnata 


traniedials cause (8). Socata Cos AA ae a 2 


Antecedent cause(s) 
Diseases or conditiona, If any,  (b)_........ 
giving rise to the above causa 
stating the underlying cause last, 
(e) 


|. OTHER SIGNIFICANT CONDITIONS 
Soraitions contributing to the deatb but not 


especially important. Physicians: please write the causes of death clearly and legibly. 


related to the disease or conditlon causing death. 

Toa. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, arect, CITY OR TOWN, COUN 

SUICIDE 5 | 98 affce bldg, et.) z : . ee eee 

HOMICIDE INJUR E 

TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED HOW DID INJURY OCCURT 

OF While at Not Whilo ) 

INJURY m. | Work [J At work 

= 

22. I hereby certify that I attended the deceased trondeee at 19.9: me to, ape le 22. that I last saw the deceased 


is 


alive op. fae. J....., 19.4% and that death occurred at./,..3.0...A.2m.) from the causes and on the date stated above. 


IGNATURE (Degree or title) ADDRESS DATE SIGNED 
hi oy 7 lhl Y 4509 Liberty Heights Ave. Jan.4th/56 
33. BURIAL, CREMATION | DATE THEREOF NAMB OF CEMETERY OR ry sriigs LOCATION pa "town, oF 
RRHCYAL Greatly) = Jan.6"1956 |Mt. Olive Cemetery Randaiistown, _ o 

R F pie ae cies 


OMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00257 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME OF DECEASED 
(Type or Print) 


3. PLACE OF DEATH: 


4 
efi institution ; residence 
a. Baltimore Gity, Ma Ley ‘ : Y before admission) 


B. FULL NAME OF FSH or in Lith eh de or! ; ae 
Moe a Als oR location) || (If outside corporate limits, write RURAL and give 


township) 
i Yrs. || 0. STREET ADDRESS (If rural, give location) fi 
Mos. 
Kipp ts 200 dtl Lik, 
MARRIED, 


6. COLOR oR RACE | 7. SINGLI . DATE OF BIRTH 9, AGE (In yea W Under 1 Year | W Under 24 Hows 
} iy j WIDOWED, PiVORCED (Specify) Jas} 2 ee Months} Days |Houra Min. 
} 


ully supplied. 1 


x 


ron ifretired)| UNTRY? 


clearly and 


~~ 


AL OCCUPATION (Givekind of} 108. KIND OF BUSINESS OR "Bal LACE (State or forelgr’country 12. CITIZEN OF 


please write the causes of death 


(Yee, no or unknown)| (If yee, give war or datos of SECURITY NO. 
oo 


= 


15. WAS DECEASED EVER IN_U, S. ARMED FO) le, SOCIAL 


18. i304 INTERVAL BETWEEN 
Y-hO, 1 ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 

LEADING TO DEATH 

(This does not mean the mode of dying, e. £., 

heart failure, asthenia, etc. It means the disease, 

injury or complication which caused death.) 


Every item of informatior{ should 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last, 


So 
4G 
= 
a. 
a 
oy 
a 
S 
a 
a 
fee 
4 
a 
io) 
ee 
Zz: 
rc) 
& 
< 
= 


WN 
OTHER SIGNIFICANT CONDITIONS con- 
TRIBUTING TO THE OEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING"! 


PLEASE WRITE PLAINUTH UNFADING INK. 


correct age is especially innt. 


Physicians 


i 


20. AUTOPSY? 
=| ves No 


210. TIME (Month) (Day) (Year) (Hour) | Die. INJURY OCCURRED] 21F- HOW DID INIURY vouUr 


EAL CERTIFICATION 


OF INJURY WHILE TT] MoT wince 


m.| work AT yOR 


r S 7 
th 
22.1 hereby certify moe the deceased frome) te 77 19 5 bo Fea SF 195 That 1 ast saw the 
19 


decegged alive on_gGuA and that death“ccurred at : d Spay ro onhtbé causes and on the foe! megitd above. 


PERE A alison, | PUL 36% Li fale 


RiAL, CREMA:| 24B. PATE 24c, WANE oF CEMET ay on CROMATORT 24D. LOCATION = MI (State) 
BYAL (Specify) 0 ;, 


oe 1S | Vou alhinnsrs 
DATE RECEIVED BY ae R. STRA = Was 25. FUNERAL Wrybrerd ADDRESS 
- see (> sll iY CO aN tone OO 


VS. A15 — 10 - 53 


= 
ter death, 


¢ 
iN 
£ 
e 
= 
3 

Hy 
‘ 


Is 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death c 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


TO ATTENDING ona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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28 ed CERTIFICATE OF DEATH 
€o 
3 - Reg. Dist. No... 22. parr: 
sie 1. PLACE OF DEA 2 USUAL RESIDENCE (HOME) OF DECEASED 
ae 5 
we COUNTY UL Ce MARYLAND STATE COUNTY Dy 
5. CITY outside fra pofate Tits, wame RURAL LENGTH OF STAY CITY (Woutside gerporate fimjs, wzjte RURAL,end giv , 
gs OR a this plecel | __ Bie Vegi Vay > 
az iL Pictpuethig $A E+ CPELS: 
RO HOSPITAL OR oe» STREET iLpurel give 
“t INSTITUTION OR ‘ADDRESS 
£3 |) STREET ADDRES: SF ‘ 
=o ee eee: —— ——— a = ———————— 
35 3. NAME OF 4. DATE (Monti Deyf r 
oat DECEASED Wy, 2 OF U 
fe (Type of Print) Zl VE DEATH ha Z] a Tk 
ae Oa: iia (4 2 / 
a2 3. SEX 6._COLOR,GR 7. SPYGLE, MARRIED, &” DATE’ OF BRT Y 9. AGE lest birthdey [UNDER 1 YEAR _|IF UNDER 24 HRS. 
> ki | 
fa (] f 09 ED, YIMORCED, o 7 Months | Deys Hours ie 
A a4 VIA SAX Ad pA LA kaa ll LG [ a Aes 
= 05. USUAL OCCUP, kind of work 105. Kino 11. BIRTHPLACE (Stpte-pr foreign coudiry) 12. CITIZEN OF WHAT 
£3 done durjag, most of working life, even if RIND "4 COUNTRY? 
Ns Ceti Must f. Lhaa Lyd 


13. FATHER'S NAMI 14, MOTHER'S MAIDEN NAME 


1S. WA’ DECEASED EVER IN U, S. ARMMEDNFORCES? 16. 
(Yes, no, or unk.) | (if Yes, give wer or detes of service) 
—_ 


SOCIAL SECURITY NO. 


God — 


LE 
8. MEDICAL CERTIFICATION 


Cie 


INTERY, ETWEEN 
ONSET AND DEATH 


Zh 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i. IMMEDIATE CAUSE (A) 

ANTECEDENT CAUSE(s) SUE TO P 
DISEASES OR CONDITIONS, IF ANY, (8) BY hoe 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. mid TO 
7 ae ae eee ae Lrweten— 


TI OTHER SIGNIFICANT CONDITIONS mate 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


te assembly should be detached for use as a burial transit permit. 


19, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 70._AUTOPSY? 
yes [] NO 

Zie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Zie. WHERE DID INJURY OCCUR? (City or town) (County) ‘(Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg. 

(F EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month) (Dey) (Year) (Hour) | le, jg NIURY OCCURRED 211. HOW DID INJURY OCCUR? 

Whit Not while 
wat |Orvaw ease 

22. I hereby certify that | attended the deceased from... (POLI uy 19% Bey Wn san dil DG 19..0..0%, that | last saw the deceased 
6 alive on... 0 19.09... .. and that daly occurred megs rare “2M, from the causes and on the date stated above. 
= SIGNATU 2 ADDRESS (Street, city, town, stets) DATE SIGNED 


23, BURIAL, CRI 


OVAL [: 


ATION, 
ECIEY) 


DATE THEREOF LOCATION City, town, or county) 


LL YLT Met ibliied ff itll ie 


LZ. {_ 
REG BY REGISTRAR RICISTRAR'S/SISNATURE” 25. Fi PRALARECTORS SIGNATS ADDRESS, 77 

g A. fy 
A aL Se. ne SCA pl 


certificate has been executed by the attending physician and completely fi 


death certif 
VS AISC 1-55 10M. 
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MARGIN RESERVED FOR 3 \ 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The @orrect age 


mpurtant. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH 
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4 


27 CERTIFICAT 


FOR ean ate a EXAMINERS 


00259 


E OF DEATH 


Reg. Dist. No.... 


1. PLACE OF DE, 
COUNTY 


MARYLAND 
| LENGTH OF STAY 


crry (If outside corporate limits, write RURAL and 
give(nearest town) 


x Town (in this place) 


(Flest) (Middle) 


Be Ln 


7. SINGLE, MARRIED, 


© COLO OREN RACE 
WIDOWED. DIVORCED, 
(Specify) 


10a. USUAL OCCUPATION nan ae of work | 10b. Kino OF Businmsa on 


done duripe t_gf working fife, even eae) Inpustr: 
We ChE R BETH. s zac. Co) 


DECEASED 
(Type or Print) 


7 


“restr o 9B, /- Otis dy ADDRESS WIKIRK ST 

é 
STREET ADDRESS 420 SNE v 
3. NAME OF DATE (Year) 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE MD. COUNTY 


ou {If outside corporate iimits, write RURAL and give bo town, 


Town BALTIMORE. 4 is 
STREET Ui rural, give location) 


(Last) | be (Month) ‘Day) 
Ge oe ake, DEATH = oO 6 
8. DATE OF BIRTH | 9. AGE nat birthday | [ander {poet if Tanda 2h 
Months | Days Min. 
yrs. 


11. BIRTHPLACE (State or foreign country) 12, Cinzen op Wrat 


BALTIMORE, MD, Te SA, 


14, MOTHER'S MAIDEN NAME 


t3. FATHER’S NAME 
OTTO GOECKE _ 
16. Social Swcuniry No. _ 


16. Was Dacasip Even In U.S. ARMED FoRCES? 


ety ero ts tora ae” LILLIAN Goe&cKE __ SAME 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


"J 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giviog rise to the above cause 
atating the uoderlyiog cause inst 


tL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


CAUSE OF | EATH. 


TIME (Month) (Day) (Yar) INJURY OCCURRED 
le a Nou while 
insuny /— Po-JSb- work at work 


22. T certify that I took charge of the remains deacribed above, held an Autopsy (_ 
miry, find that said decease died on the day stated above, and death in my opinton resulted 


obiained by said ry, Inspection or 1 
from: natural causes | \ accident suicide [], homicide _], 
Degree ot 


pitta wi 


NAME OF inn OR CREMATORY 


JUSTINE ROHLEDER. 


17, INFORMANT AND ADDRESS 


INTERVAL BETWEEN 
ONSET AND DEAT: 


(CITY OR TOWN) 
“2 2 _ f - 
WHI INJURY OCCUR, — 


Fa 
Inspection | Inquiry 


(Bthereon and from the evidence 


undetermined (]. 


ee 


DATE SIGNED 


LOCATION (City, town, or county) 


are $0f FREDERICK fuel ere 


eal, CEM 


tem of information carefully. The cor 


| com! 
will 


MARGIN RESERVED FOR BI 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. ALSA 


. Supply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. 


L COE DEATH: 2. Be RESIDENCE (HOME) OF DECEASED: 


OUNTY i STA’ COUNTY 
Baltimore MARYLAND Maryland Baltimore 
CITY (If outside corporate limits, write RURAL and | LENGTI! OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. give nese 0" 
ow! nsville 


yf OR 
Stee In dks jace) a = 
“Seer gy Stee i rare ——— 
LL STREET AbDRess OPring Grove “tate Hospital lh, Salem Court 


3. NAME OF (Firet) (Middie) (Last’ | 4. DATE (Month) (Day) (Year) 


: Bia 


DECEASED 


OF 
(Type or Print) ; Go] dberg peati 4 19 
5. SEX 6. COLOR OR RACE 7.8 ARRLED, 8. ba ii oF BIRTH 9. AGE last birthday | If under | fear [If under 24 Bra, 
Female White WIDOWE TVORCER, Months | ays | Hours | Min. 


(Specify) Marrle roe 60 yrs. 
Wa. USUAL OCCUPATION (Give kind of work | 0b. Kinp or Businmss on | 11. B LACE Giats or forelgn country) 12, Cirizen oF What 
done durinbgeest of working life, even if retired) | INnUSTRY vt 
ousewite | 
13. FATHER’S NAME 14. MOTHE NAME 
Unknown | 
1S. Was DECEASED Even IN U.S. ARMED FoRcm? 


16. Sociat Security No. 17, INFORMANT AND ADDRESS 
qe no, of unknown) } (It ys give war or dates of | 
service) 


1s. MEDICAL CERTIF! 
INTERVAL BETWEEN: 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause @)........ Unonary abscesses... satiate oe 
Antecedent cause(s) 5 

yr Digecureniice itary, «i, eMngbetes Meljitus | 
A giving rise to the above cause 


stating the underlying cause last_ 
fe) 
tl, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatk but not < * 
telated to the disease or condition causing death. Fracture of right hip Approx5wks 
19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2 EXTERNAL CAUSE WAS or ACE Fee Wa Term, Inetory, street, (CITY OR TOWN) COUNTY) GTATE) 
CAUSH OF DEATH. = ice Bes Home Pikesville altimore Md, 


M Yi Hy Ni Y OC 2] DID INJURY OCCUR? < 
TIME (Month) (Day) (Year) ( r URY OCCURRED | HOW OCCUR’ Unknown, Family states 


OF Whil N hil 
INJURVPPTOX »12—20"55 ym. work O wtwok @  Ishe £611 while aehows 


22. ‘I certify that I took charge of the remains described above, held an Autopsy x, Inspection |7, Inquiry y! thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, Git death in my opinion resulted 


from: natural causes | 4 accident M, suicide}, homicide 1, undetermined _}. 

SIGNATURE (D or title) ADDRESS. DATE SIGNED 

"e 7 fore sea Leeds Avenue 
E <t J 1-17-56 

R ais Fi S caMy B, pt ee 5 y 

23, TUpray. CREMATION, YATE REQE NAME EI REMARPRY 4) LO 10! Ts 5 it} tat 

R ‘4 OVAL [Spreify) A, ¢ om | : gr, PRY y FRY, town, em y 2 

UAV ope 13 hia. Nortealeh A pcatcl A 2 


Tt REC'D BY LOC, REGISFRAR'S SIGAATURB RECT R - A RESS 
DATE RECRLBY LOcay 10 ea Dosa a4 AE, BY) 
Fhe AZ ae Leer ge i tae od pai 


~_ 


INSTRUCTIONS A 
icate be ekecuted within 24 hours after death. 


ICIAN OR HOSPITAL: The law requi 
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tor, the third copy of this 


‘ire! 


by the funeral di 


in 


ith the registrar within 72 hours after death. After this 


led 


9 physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


certificate has been executed by the attendi 


HOSPITAL/OR y STREET 
INSTITUTION OR ADDRESS 
CE STREET ADDRESS ze & 3 
(as) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 0 96 { 


214 CERTIFICATE OF DEATH bee Ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


aS... 


4— — 
COUNTY oe an MARYLAND STATE L county 
cow Fit be orf fr its, write RURAL LENGTH ©} BY oy (li outside rete limits, write RURAT end give neerest town) 
and gp (Sp-+this plece) 
TOWN 4 f fa VA ss : TOWN ii 
Se ten AOE, Oe 


3. NAME OF iret) idle) 
DECEASED : ; or 
fypecrPin) J EWS fF bERT rsqge DeaTH W Aivia wvVZ 
3, SEK & COLOR OF 7. SINGLE, MARRIED, @, DATE OF BIRTH 9, AGE lon binthdey FUNDER 24 HRS. 
: IDOWED, DIVORCED, = Hours | Min, 
Phy b _ (Sesh, ve ly BO, 1§60 ve} yn. | 
10s. USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 
done during most of working life, even if ? 


10b, KIND OF BUSINESS | n. BIRTHPLACE (Stete or foreign country) 


‘OR INDUSTRY . : 
(A141 AG 4 : 
13. FATHER'S NAME A 
Ailes ) 
La Mf BAAD 4 eas 


cey O, 


retlred) 


FEE 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of yak.) (It Yes, give wor or detes of service) 
— ee 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; 
42a.1 
~~ “IMMEDIATE CAUSE (A) 
ANTECEDENT CAUSE(s) DUE T, 
DISEASES OR CONDITIONS, ff ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Sot oe) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e. DATE OF OPERATION 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

— yes [] No 
2ie. ACCIDENT WAS UNDERLYING-fJ7| 216. PLACE (Homa, ferm, factory, 2ie, WHERE DID INJURY OCCUR? (City er town) (County) {Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) = 
(F EITHER, NOTIFY MEDICAL EXAMINER) —— re 
2id. TIME OF INJURY (Month) (Dey) (Yee) (Hour)| Zie, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 

White Not hile 
é M._|_ ot work at (.] {i 


oh tan... , 19.4.5, that | last saw the deceased 
rom the causes and on the date stated above. 


ED 
th occurred 01.7,.00LM, 


ertify that | attended the deceased fi poms chtcdee 
D Vans a 
se W9.rF eee and that d 


= ADDRESS (Street, city, town, stete) DATE SIGNED 
= y 
= b2 Yon 6 M.D. A) Xt 4448 ZA af Ay e 
iealeD DATE THEREOF NAME OF CEMETERY OR CREMATI a4 LOCATION (City, town, or coustty) late} 
i ( 
Burial Jan. 11,1956 |Mt. Carmel Cemetery Mt, Carmel, Balte.,Ce., Md. 
2 Wa 'D BY REGISTRAR REGISTRAR’S SIGNATURE 2S. FUNERAL DIBECTOR’S SIGNATUR ADDRESS 


. f 
-12--s6 |Mrs Howmds Nakdnebty Litera dope, Towson, Ma. 


DATE 


0262 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Path CERTIFICATE OF DEATH Reg. Dist. No. 3 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. state Marylend counry Baltimore 
a (If outside corporste limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
z and “ef oneville ia ae 3 ee OR Rei sterstown x 
> HOSPITAL OR STREET (If rural give foeatton) j 
qo Street adores LO Fusting, Avenue APORESS Nicodemus Koad 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Tye or Paint) JOSepA Milton Gosy ei | Beate: fA 19.56 
5. SEX: 6. COLOR OR ]|7. SINGLE, MARRIED, 8B. DATE ed BIRTH: 9. AGE last birthday| ir UNOER 1 YEAR| If UNOER 24 Hae. 
M RACE: WIDOWE! ingle” April - 1872 BH yre,| Months] Dave Hears Min, 
Po cso gee eee aueggen ser ee NO a ial ye Tle BIRTHPLACE (State or foreign country): [12. Sounane, WHAT 
J] even it retired) sh earmer self enoloyed Maryland Upa 


13. FATHER’S NAME; 
George W Gosnell 


is. Waa DECTASEO EVER IN U.S. ARMED Forces? 


(Yes. no, or unk.) (If Yes, give war or dates 
No of service) 


14. MOTHER’S MAIDEN NAME: 


Keziah & Gosnell 


16. SOCIAL Security NO. 17, INFORMANT & ADDRESS: 
None Daniel Phillips Reisterstown Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


nr, ance A Gi Carat, Pee Cas par 


BUE TO 


ANTECEDENT CAUSE (8* A a 
DISEASES OR CONDITIONS, IF ANY, cB) Bee himniz~tlandin Va Ke Oa e 
GIVING RISE TO THE ABOVE CAUSE DUE To a 
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STATING UNDERLYING CAUSE LAST. 


«c> 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


a ¢ 
MARGIN RESERVED/FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE y . 7 
DISEASE OR CONDITION CAUSING DEATH. eg. AOL pro~ifohen, a LL ts 
194. DATE OF OPERATION: TRATION 


198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


correct age is especially. important. Physicians 
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Yes Oo No [2] 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH} OF INJURY street, office bldg., ete| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

A 210. TIME (Month) (Day) (Year) (Hour) Sle INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. z ee at work 

22. I hereby certify that I attended the deceased from 7~ é ,19& to 7 fe Ree that I last saw the deccased 
8 alive on 7-7. 19°68, and that death occurred FOF, from the causes and on the date stated above. 
Be SIGNATURE ADDRESS DATE SIGNED 

< 

a Lp 0 SA m0. 6209, Be PAF EF 7-9 BFE 
| S BURIAL, CREMATIO DATE TH ore NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
re) REMOVAL (sreciFy) 
2 Burret iF an 16 1956 Keisterstown Meth Cem Rel sterstovn Ma 
a DATE REC'D Loc. fase mean ATURE, 24. FUNERAL DIRECTOR ADDRESS 
ee REGISTRAR | Eapall a. “8 | Wo Berryman & Songs Reisterstown ld 


$A nvaune 


ocet 6T NVC 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0263 
246 CERTIFICATE OF DEATH Reg. Dist. No. ! 


‘PLACE OF DEATH ‘ : 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltoe MARYLAND _ statre___ Md ____COUNTY 


cs Balto. 
CITY (if oF de corporate limits, write RURAL} LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) °o 


R 
Tea eeavolenere |S. ie eee ee, ARTOWN Gray Manor x 


HOSPITAL OR aT REET 2 (If rural give loeation) ' / 
INSTITUTION OR DRESS 
@0 STREET ADDRESS 7 Ne Point Terrace UN -Point Terrace 
3. NAME OF | “(First ~—“(Middiey SS «Lusty a | 4, “DATE (Month) (Day) (Year) 


DECEASED: 
DEATh: . dains lb, 19 56 


(Type or Print) fiaxom aS L Eo ve 


3. SEX: _/6. COLOR OR z ‘SINGLE, MARRIED, “8. DATE OF BIRTH (9. AGE last or a | sorte) Des Ty UNDER 
RACE; WIDOWED, DIVORCED. 


Male WwW (Specify): ‘Married Septem bec “, 9| Pe a tenes Days | Hours| Min, 


IOA USUAL OCCUPATION (Give kind of, 108 KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


ork e dt if ‘king lif 
ate ae "Solied ae | i) OR INDUSTRY: Be lt me re med . xc ae 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Notley Goudy 7 r ___i_ Jessie Browne 
13, Waa DECeAsro Even IN U.S. ARMED FoRceat 1@, SociaL Secumity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 
10 of service) kn 7 5 | __ Mss Elda Goudy - -7 Ne Point Terr. 
47? "18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x *, ee CAUSE (A) Cerebra { He Bi J oot a ha 4.2 


DUE TO 
ANTECEDENT CAUSE (S> 


DISEASES OR CONDITIONS, IF ANY, (B) Nhals 4 na Pi Ee Hy pa. rien $42} 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND CEATH 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING oeaTH. Ema BHO Ths 5 
eS | D 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a. 2 de. | ay, Ms YES o NO [a- 


214. ACCIDENT WAS UNDERLYING) | 218. PLACE (Home, farm, factory.| 2tc, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING _] CAUSE OF DEATH) OF INJURY street, office blig., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL. EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. L hereby certify that 1 attended the deceased from /ve'v:./ 4, 19 S4to 97.79, 19 $é that I last saw the deceased 


alive on dan. Mh r 1954 , and that death occurred at WF di M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


3 fon oa a M.D. An Aire. Pig Crete OLLLL IE. 


23. BURIJ CREMATION ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, dr county) (Stated 


remguanayeer? 4.18 256 Woodlawmm Cem. Woodlawn, Md. 


crude REC'D BY “LOCAL RE! TRAR'S SY3NAT. Ee es FUNE Sis ADDRESS 
pee | <b) y: ZK , Yee | Cilio Vb isd "Mh 
——————— 4 = etr= ———- = =a 


a 
P 


MARGIN RESERVED FOR mC (9) — 


b 


PLEASE WRITE PLAINLY, 


VS. AISA -5-53 


item of information carefully. The correct 


i 


Supply every 
please alee the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians: 


par 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 DRA. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare ZY county (2, 
LENGTH OF STAY oey (If outside corporate limits write RURAL and give nearest town) 


(in this place) R 
Lpiemedys || FOw 2 es 
OA aloe a, TOI MO 
1 
ASSTREET ADDRESS Lt 5 * CZ J 


3. NAME OF (Middie) (Last) 4 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) ice < beam = / — 19 5 
5. SEX: 6. COLOR OR 9. AGE last birthday: 


pone La Oy Rs | 8. DATE OF BIRTH: If UNDER 1 YEAR | IF UNDER 24 HAS, 
Me 7 i (Specify 25, DE Y /, cj [PoE ong baa Day Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KINDOF BUSINESS OR Il. BIRTHPLACE (State or foreign country):| 1%. CITIZEN OF WHAT 
work done during most of work life, INDU; TRY : COUNTRY? 
ZLOFX. ZS» 


even if retired) : 
13. FATHER’S NAME: 


| 14, MOTIIER’S MAIDEN NAME: 


15. Was Daceasep Ever IN U.S. 
(Yes, no, or unk.)| (If Yes, give 
service) 


BD Forces 7 


16. Soca, Security No.: | 17, INFORMANT & ADDRESS: 
or dates of 


Seal Mahal. LE < Q 
18. MEDICAL CERTIFICATION 


IntTeRvaL BETWEEN 
L 57 ae DIRECTLY LEAD, We Wied, ; bili sit Men 
Imniei ate catac cE 4 les, Ate CCE, 1. = ee ee eee o eet 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) .--.-- 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 
Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. Pedant Pee ee ee a ice 
19a. DATE OF as ag | 196. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 


ES 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21%, HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY. M. work [} at work [) 


22, I hereby certify that I took charge of the remains described above, held an Autopsy |, Inspection (], Inquiry 1), and 
find that death resulted from: atural causes &], Accident 1], Suicide 1], Homicide 1], Undetermined cause 2. 


SIGNATURE * 4 CHIEF MEDICAL EXAMINER DATE SIGNED 
? 
UD WK Gf 
if AG, TR PA 
R 


DEPUTY MEDICAL EXAMINER 

ZA M.D. ASSISTANT MEDICAL EXAM. 
[EREOF 

J FS | 


LOCATION (City, town, or county) 
7 (4 
iGISTRAR’S SIGNATU] 
AS 
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correct age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
278 CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county (> ¢ 1A MARYLAND. us Nerate Mea county Anne 


df outside corporate limits, write eas A: OF STAY CITYIIf outside Sayer limits, Ys RURAL and give nearest town) 
R 


‘arest to’ (in this place) ° 
sive Le As.6yASd. TOWN 


es rs Fe Ty este, 
fYsTREET Teint, i ving Grove thee Hrprhl er 


(Middle) (Last) ATE acter (Day) (Year) 


DECEASED: 7 
|__(Type or Print) Nellie 3 e G yzen TH 30 12SG 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: FUNDER | YEAR jare FUNDER 24H 
Fe each WIDOWED, DIVORCED, 


F h 
Vpecttoy yy ¥/ 1s -/¢ 9 yr, | Months | Days Hours 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE “(State or foreign country): |12. CITIZEN OF WHAT 
work done during pire of working life, OR INDUSTRY: COUNTRY? 
tek. Yc -A- 


even if retired) § 5) nay” as hb 
13. FATHER'S NAM, 14. MOTHER/S MAIDEN NAME: 


i bor ‘Machin Ella | 


18, WAS Dectasen Ever IN U.S. ARMEO Forcesr 48, SOCIAL SecuRity No. Sign & ADDRESS: 


(¥en, fo, oF tink.}! (1f Yew wive War Or datos 2 
Sr Mos OF | ot service) : ‘pag Gn are fin fe al reno 


rst) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 18. MEDICAL CERTIFICATIO 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 TAS ned CAUSE (ay Covelral Arwrrbage _ 


DUE TO 


ANTECEDENT CAUSE (8: 


DISEASES OR CONDITIONS. IF ANY, (B) aa VR (6 ‘3 ‘é digeqye 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. re x } 
(c) M4 UY 71 Ow Bronche 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “4 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes [=| NO (fe 
21a. ACCIDENT WAS UNDERLYING [] | 2tB. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

OIF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from} vA) Sips ob 0 fe O., 1922, that I last saw the deceased 


alive ofi Van. E14) ,19¢ G , and that death occurred at rag M, from the causes and on the date stated above. 
Nib) he ADDRESS DATE SIGNED 


se Abbe, DP) ngage SA Kb -320 — 216 


23. BURIAL CREMATION. la) DATE JSG #4 OF CEMETERY OR CREMATORY | LOCATI (City, town, or county) (State) 


a LL, (SPECIFY) 4/ 2 S56 v 


DATE REC'D BY <4 ISTFFARSS\ SIGN eco 24. FUNERAL DIRECTOR DDRESS .. 
3 we iF CLE Chin sodas 3ors-s, WIM on 


<] 


cate be executed within 24 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


O79 CERTIFICATE OF DEATH PP he 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county BALTIMORE MARYLAND state MARYLAND COUNTY 


CITY (If outside corporete Iimits, write RURAL LENGTH OF STAY pate (it outside corporate limits, write RURAL end give nearest town) 
R 


copy, yot this 


E ) 


Pte 
pee 


OR — end Be naerest town) {in this place) 


TOWNFORT HOWARD 8 Days TOWN BALTIMORE BVof-¢ 


HOSPITAL OR STREET (if rural giv locetion) 


INSTITUTION OR ern 1916 PATTERSON PARK AVENUE 


street appress VETERANS ADMINISTRATION HOSPIT 


NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Dey) {Yeer) 
DECEASED OF 


(Type or Print) WILLIAM GREENBORN DEATH January 6 956 


%. COLOR OR 7.” SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthdey _|_ IF UNDER 1 YEAR iF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months l Deys | Hours | Min, 


Wire SreW MM ARRTED | Janu h, 169, 62 vt. 
We, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Til, BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


tired) Pump Man Beth. Steel Co. Baltimore, Maryland UsSehe 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Gustav Greenbern Unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) | (If Yes, glve wer or deles of service) 


Wui-2 212-05-2750 Clin.Rec. , Vet.Adm.Hosp. ,¥t.Howard Md, 


See 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


/ wameoiate Cause ny CORONARY OCCLUSION 1 HOUR 
ANTECEDENT CaUsE(s) DUE TO ARTERTOSCLEROTIC CARDIO-VASCULAR DISEASE UNKNOWN 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 54, 14 HYPERTENSIVE CARDIO-VASOULAR DISEASE UNKNOWN 
(cy 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE CONGESTIVE HEART FAILURE UNKNOWN 


DISEASE OR CONDITION CAUSING DEATH. _ 
19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 70, AUTOPSY? 
ves [] no Q) 
Zie. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? (Cily er town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d, TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 21e, INJURY OCCURRED 
White Not while 
M._|_ot work at work CJ 
22. | hereby certify thaiViAattended the deceased fromDOC*,.299....., 1999... 10.9 AM#. On, 190... IRI AOOI OCHA 
and that death occurred at.23.35..PM, from the causes and on the date slaled above. 


SIGNATUF ol ‘ ADDRESS (Street, city, town, stote) DATE SIGNED 
oes. Lis mo, VAH, Fort Howard, Maryland 1-77-56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) ~~ (State) 
REMOVAL (SPECIFY) 
Burial Jen. 10, sokgltestedy National Te Baltimore, Maryland 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 
ir LERICH FUN 
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21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely filled in by the- funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


TO ATTENDING oi 


DATE: 


sei 


eee 


* 


VED FOR BINDING 


4 


Kia 


(om 


MARGIN RESER 


>» 
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item of information carefully. The correct. 


wi 00267 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF ATH: RE 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY 6 LT/ faa’ ) MARYLAND STATE COUNTY 
CITY (If, outside corpoyate limits, write RURAL ]LENGTH OF STAY|; CITY (Af outsiie corpopate limits write RURAL and give nearest town) 
OR and gi tows n) (in this piace) OR 7 - 

TOWN TOWN , 
HOSPITAL OR - STREET rural, give location) 
INSTITUTION OR OAewe & ADDRESS 
STREET ADDRESS op Bunt a sy Fu ‘Ge Lr. 

3. NAME OF (First) - BATE ‘Month D Ye 
DECEASED: DA V aoa, ( es ) (Day) (Year) 
(Type or Print) 7?) DEATH f 4 »w b 

8. CE sa TH: 


b 
ee 
2 
bo 
= 
uv 
€ 
s 
ee 
ee 
s 
4 
o 
& | 5: SEX, 6. gore cA eee ma ORS. a2 a a last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 Nth Ve pee nike Mae ‘oy 1&, 4 Fo4 a Sf Monthe| Days ‘Tours | Min. — j Min. 
ay ,| 1% USUAL OCCUPATION (Give kind a 10by KINI ig eee OR A BIRFHPLACE al or ay os 12. CITIZEN OF WIIAT 
oy work done during, most of wy | r 
a! even if retired): ey 
“|| 13. FATHER’S N : 14, MOTYER’S MAIDEN N, ae: 
bs ae Sal Lhd 
52 15, Was Deceasen Ever In US. Armen Forces ? ¢ > 
piB_| (Yes, no, or unk.)} (IE Xea, gHfe war or dates of Bag ae ae a EE Uns Ele 4 
‘Bg service) a, 2240, 
5 18. MEDICAL CERTIFICATION 
ae L DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: ee see 
4 v — 
ae ya ARTER oS CLERIC CHR DII— 
cy mmet a cause 8). Se ee: eee. 
a 
ae 1 ee ea ade pis ease” 
Za Antecedent cause(s) 
me Diseases or conditions, if any, (BD) !-rseesestencceccssnssessessseesenestecsesensnseetnesreraneectentenssiceuteecuntoctounanasnnsascennaseoqeasgggyautanenamnnnsteasssssesnagngeenrnentesseatatieed eng gener 
as giving rise to the above cause DUE TO 
pad stating underlying cause last (,) { 
Pb 
Se Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Pa TO THE DEATH BUT NOT RELATED TO 
mas DISEASE OR CONDITION CAUSING DEATH. : rears i ee eee 
g & |198. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE? ¥ Pee 
+& 21a. EXTERNAL CAUSE WAS 21b. uEee (Home, farm, factory, 2ic. (City or town) (County) (State) 
>i | PRIMARY Cher CONTRIBUTING 1] | ypitect: office bids., ete, 
4" CAUSE OF DEATH. fNguR’ 
a> 2id. TIME (Month) (Day) (Year) (Hour) | 2le. IeeES OCCURRED 21f. HOW DID INJURY OCCUR? 
aa oO While at Not while 
a3 INJURY M. work [1 at_work [) 
Pas | 22,1 hereby certify that I took charge of the remains described above, held an Autopsy fuinspeetion O, Inquiry D, and 
g é find thg th resulted ms atural causes Accident (1, Suicide (], Homicide], Undetermined cause [). 
4.2 | SIGNATUR /) ‘ CHIEF MEDICAL EXAMINER 0) DATE SIGNED 
oJ DEPUTY MEDICAL EXAMINER J 
ES M.D. ASSISTANT MEDICAL EXAM. y 1 —} \é 
f° [23,RURIAL, CREMATION, | DATE THEREOF | NAME OF CEM YY OR CREMATORY LO@ATION, (City, town, or coynty) (State) 
2 EMOVAL, (Sp i i ane Su | pr4 b, MA 
fa DATE. RECD BY LOGS ie REGIg RAR'S SIGNATUBE? 7 FIFERAL DIRECPOR ADDRE 
eS ; nbs. Doge 13-26 W Neth 
AA TAN : a 2 WON dc Muinder* ~M2-26 We j 
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: 
. 
3 
© 


= 


te be executed within 24 hours after death. 


INSTRUCTIONS 


NN OR HOSPITAL: The law requires that the deat! 


ING ons 
copy may be retained by the hospital or attending physician. 


SMa 
The b 
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281 CERTIFICATE OF DEATH 


00268 


oO 
8 
v Reg. Dist. No. 
cad 1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
2 * 
€ counry _ Baltimore MARYLAND state_ Maryland COUNTY 
o CITY — (If outsida corporata limits, writa RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give nearest town) 
2 OR and give nearest! town) {in this place) OR 
3 ey Fort Howard 3), Days TOWN Baltimore 
Aol HOSPITAL OR ‘STREET (if rurel giva location) 
3 INSTITUTION OR ADDRESS 
g Sater ADDRES eterans Administration Hospital 2419 Arunah Avenue 
5 NAME OF rst] (Middle) (Lest) 4. DATE (Wont) (Dey) Yea) 
oS DECEASED 
‘3 Mype-srPrio) ~— BOOKERT W. GRIER BEATH January 5 1956 
= 5. SEX 6 COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
2 RACE bark DIVORCED, [Months | Days | Hows | Min. 
z Male Colored See) Married | August vs, | 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 

3 done during most of working life, aven If OR INDUSTRY COUNTRY? 

! rtred) Laborer Railroad Waynesboro, S. Carolina U.S.A. 


13. FATHER’S NAME 


Clinton Grier 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unk.j:} (i Yas, giva war or datas of service) 


14, MOTHER'S MAIDEN NAME 


Sarah Lightner 


17, INFORMANT & ADDRESS 


Clin.Rec, ,Vet, Adm, Hos 


16. SOCIAL SECURITY NO. 


29-05-2181 


18. MEDICAL CERTIFICATION RVAI TWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
JE SMETATERCAUSE w DISEMINATED LUPUS ERYTHEMATOSIS | 2 YEARS 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, {8} 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH, 


r 19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) YES kl NO 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) {Yaer) (Hour) 

M 
22.1 Ua certify thatX attended the deceased from. UGG.e....2 
and that death ccurred ai 


21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


Zio, INJURY OCCURRED 
Whila Not while 
at work at work] 


21f. HOW DID INJURY OCCUR? 


, 19..55...., to.dans _19..56...., JE DBSemIhagenansed 
hsLOPm, from the causes and on the date stated above. 


SIGNATURE ADDRESS (Straat, city, town, stete) DATE SIGNED 
Donald D. mo. VAH, FORT HOWARD, MARYLAND 1-6-56 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


/-/e -/980 Baltimore National Cemy } Baltimore, Maryland 


Burial 
2a, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE f Coyroneens fii Yet) Say) TURE ‘ADDRESS 
DATE a Oe Ne WL. North Ave, ,B o.Md. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After thi 
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06269 
289 CERTIFICATE OF DEATH é 


Reg. Dist. No... 


— ee ES ey 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stat Maryland couny Baltimore 


CITY (If outside corporele Iimils, wrife RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerest town) 
OR end give neerest town) (in this place) OR 


AES White Marsh Life TOWN White Marsh 


HOSPITAL OR STREET (i rurel give location} 
= INSTITUTION OR ADDRESS 
White Marsh, Md, 


* STREET ADDRESS. 


DECEASED 
{Type or Print) 


3. NAME OF (First) (Middle) (Lest) 4. BATE (Monthy (Dey) Teer) 


uise Grimm BEatH fi re 956 


%. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_IF UNDER I YEAR IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, be he ee 


wha + (Specily) ingle July als: 1945 VO “ve 


12, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11, BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 


done during most ol working life, even fl ‘OR FNDUSTRY COUNTRY? 


ere ion White Marsh, Md. UA Sade 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Francis rim Sarah E, Cougle 


fee oe ees ACs Oy Cr 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, or unk.) (lf Yes, give wer or detes of service} 
N Francis 0, Grimm White Mors} 


18. MEDICAL CERTIFICATION TWEEN 
T PEAS ES OR Be ONS DIRECTLY LEADING TO DEATH . ONSEY “AND DEATH 


coca CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO iy 


DISEASES OR CONDITIONS, IF ANY, 8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

Te, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

YES NO 

Zia. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, lectory, | ‘2ic, WHERE DID INJURY OCCUR? (City or lown) {County} (State) 


OR CONTRIBUTING () CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) fNJURY OCCURRED 2if. HOW DID fNJURY OCCUR? 
ie ‘ Nol while oO 
. r 


at work 
22. | hereby certify that | attended the deceased from. 


that | last saw the deceased 
alive on... y Le bsd 9.4. 


tthe causes sea on the date stated above. 
DDRESS (Streel, city, lown, stete) 


 CREMATI 
REMOVAL (srecin 


Burial 


24, REC'D BY REGISTRAR 


DATE 


‘\ 


reo 


pes 


te be executed within 24 hours after death. 
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INSTRUCTIONS 


The law requires that the death ce: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


} My 
083 CERTIFICATE OF DEATH beet 


Reg. Dist. No... 2! 


» PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stat___ Maryland cow Baltimore 


{If outside corporate Iimits, write RURAL LENGTH OF STAY CITY {If outside corporete fimits, write RURAL end give neerest town) 
end giva naaresi town) {in this plece} OR 
Woodlawm | 4 yrs Town Woodlawn 


HOSPITAL OR STREET {Hi rural give focetion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1924 Gwynn Oak Ave 1924 Gwynn Oak Ave 


» NAME OF «(First (Middie} (lest) 4. DATE = (Month) (Dey) {Yeer) 


DECEASED OF 
(Type or Prinl) Anna Es Grimmer DEATH Jame. co 6 


1. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE fast birthday ff UNDER 1 YEAR IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, ro 35 oe eg 
Fe We 


(Specity} Married ct 210 s 1903 52 =. Months | Days Hours | Min. 


done during most of working fife, even if OR INDUSTRY COUNTRY? 


rind) Saleslady Hutzlers Baltimore, Ma. UeSeAe 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Andrew Kurtz Emma. 
1S. WAS DECEASED EVER §N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yes, no, of unk.) (Hf Yes, give wer or detes of service) 214~03-6154 Raymond Grimmer 19 24 Cw. a, k 
3 e < ‘ynn 


a 16, MEDICAL CERTIFICATION INTERVAL £ 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - ONSET ID DEATH . 


YQ Nnancene  —Libtamsny. ehiaedre — Lhe 


ANTECEDENT Cause(s} DUE TO 4 ; SBOE 
DISEASES OR CONDITIONS, IF ANY, (8) L 0 


GIVING RISE TO THE ABOVE CAUSE a aos 
STATING UNDERLYING CAUSE LAST. DUE TO / Ca, 
LT LE CfX_ 


ta 
TO THE DEATH BUT NOT RELATED TO THE ‘ ; 4 He; 
DISEASE OR CONDITION CAUSING DEATH. WOMEHIU LEC 
Te. DATE OF OPERATION l Tb. MAIOR FINDINGS-OF OPERATION Z 29? AUTOPSY? 


O xO 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 1. BIRTHPLACE (Stele or foraign country) 12, CITIZEN OF WHAT 


21a. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, ferm, factory, 21c, WHERE DID INJURY OCCUR? (City or town) {County} {Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Monlh) (Dey) (Veer) ri Bie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
m | etwork CL) atwork 
22.1 her by certify that | attended the deceased from. Akt / oy 10... LLL. be... Was that | last saw the deceased 
slysigh MAM. ag, - ue ae and that death occurred al2ClM, from the causes and on the date stated above. 


[ATURE 2 Ha / bor, ag ty ~ Liles > - yea Peng 


NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county} {Stete) 


23¢ BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Burial Jan.26/56 | Louden Park 


P BY REGISTRAR REGIS ee? SIGN, RE ADDRESS 


Dé. i ‘Z{eA101 Bimondsonqve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00271 


284 - CERTIFICATE OF DEATH Reg. Dist. No.3. Lv un 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland county Baltimere 
CITY (If outside corporate limits, write RURAL os ue! OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) (in this place) OR 
4,5 TOWN owsen Town Towson 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
)STREET ADDRESS 1642 Yakona Road 1642 Yakona Road 
C [Py RS Sry rea ea 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


We Sera CATHERINE ELIZABETH GROOM ora, January 25, 15.56 


please write the causes of death clearly and legibly, 


3. SEX: 6. eocor OR |7. WIDOWED, GIVORCER 8. DATE OF BIRTH: 9. AGE last birthday| 1r Unoen 1 year | if UNDER 24 MRS. 
CE: Ns Month Di He a 
Female White (Specify): Married | Octeber 7, 1873 82 Fal NES Ree | eee ae 
1Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
¥ work done during most of working life, OR INDUSTRY: err 
A even If retired) Housewife Own Heme New Jersey 
a 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
z George W. Wilson Christine Sellars 
1s, WAS Deceaseo Ever In U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
S (Yen, Bogor unk] Ue Yee. sivgigerger asteo | None arryvGroem, 1642 Yakona @., Towson, Md. 
a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fa 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> ; . 
oe s 
f MMEDIATE CAUSE (Ad ki povege  Opperaerie rr. ble oes Banya 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


correct age is especially important. Physicians 
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YES Oo NO fa] 
21a. ACCIDENT WAS UNDERLYING [ | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING |] CAUSE GF DEATH] OF INJURY street, office bldz., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While “(| Not while 
M. at work at work 
22. I hereby certify, that I attended the deceased from .///~........ 1 197%, to .../ Tex. , 19.2%, that I last saw the deceased 
8 alive on ...... yi ex. , 192. 6 Sia Ahat death occurred at /2 A__M, from the causes and on the date stated above. 
2 SIGNATURF ADDRESS , DATE oe 
- Day Pre orev mo. SF p 3 forfe PrP Bld 5 
| 23. BURA SRERATION: | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, Row: or county) (State) 
is} OVAL (SPECIFY) 
2 Burial Jan.28,1956 | Prospect Hi11 Cemetery Towson, Maryland 
z DATE REC'D BY LOCAL | REGISTRAD'S (SIGNATURE ] 24. FUNERAL DIRECTOR . - co hal 
EGISTR 1 £ an 
ee OE: Yratth flay ' Jehn Burns! Sons, Towson, Mery. 


rary 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00272 


280 CERTIFICATE OF DEATH dl 


Reg. Dist. No..... 
= = ne 
i. PLACE OF DEATH . USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND stare Maryland COUNTY 


CITY {lf outsic rporete limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give neersst town) 
OR end give neersst town) {in this plece) OR 


poy Fort Howard, Mc. ho Days Town Baltimore > 
HOSPITAL OR STREET (lf rurel give locetion) 
7 INSTITUTION OR ADDRESS 
) STREET ADPRESS Veterans Administration Hospit 827 Washington Boulevard 


‘3. NAME OF (First) (Middle) (Lest) 4, DATE (Month) (ay) —‘(Yean 
DECEASED OF 


Type erin) GEORGE H. GROSS DEATH January 3, 756 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE tast birthday IF UNDER 1 YEAR | !F UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ess er) ving in 


Malle White Seecil Single April 27, 1892 63 ves. 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working fife, even if OR INDUSTRY COUNTRY? 


ered) Parmin, Grain Baltimore, Maryland U.S. A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George H. Gross Carrie Slicken 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


sie yer een | ono Clin.Rec. ,Vet.Adm. Hosp. ,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


LLAL 2% wneviate Cause A) fe) OTIC NEPHRITIS 3 YEARS 
; ANTECEDENT CAUsE(s) OVE TO HYPERTENSION 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c) 
32 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TOTHE =~ CONGESTIVE HEART FAILURE 3 MONTHS 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION l 19b, MAJOR FINDINGS OF OPERATION |_20. AUTOPSY? 


ves [J No [] 


Zia. ACCIDENT WAS UNDERLYING [} 21b. PLACE (Home, ferm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


in by the funeral director, the third copy of this 


~ 


INSTRUCTIONS 6 : f 
ICIAN OR HOSPITAL: The law requires that the deathWertificate be executed within "24 hours after death. 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaer) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While bbe pete 
M. |_at work 0 


22. I hereby certify thatXt attended the deceased An Nec V9... Se 19. 55 4 to: ‘ 19. 5 Be SOS Te Oe 808 a4 
an th occusged ig :hORM, from the causes and on the date stated above. 
/ yay “a ADDRESS (Streat, city, town, stete) DATE SIGNED 


n Mark, M AY Rl HOWA AR Z 
23. BURIAL, CREMATION, DATE THEREOF NAME OF antithy OR CREMATORY LOCATION (City, town, or county) (Stata) 


REMOVAL (SPECIFY) 
M/C) SE Bait Eee 


sal 
REGISTRAR'S SIGNATURE + 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


hich Joey i mee Harford Rd,Balto.Md. 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 
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TO ATTENDING ». 
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ate be executed within 24 hours after death. 
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TO ATTENDING e ite! 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 — (}(}2.7.3 


286 CERTIFICATE OF DEATH Reg. Dist. No. 2 Poon 


rr 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


, 7 

COUNTY Bal t MARYLAND STATE Maty loud COUNTY Ba [to 2 

CITY (if outside corporate Jn, write 4 LENGTH OF STAY GITYWoubside edrmorate limits, wite RURAL ond lve neerex! town] 
Sa and give nearest town) j fin this place) aes Cc © tite, 

re icKeys bl & 1 be> ck 

* — give a 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 


STREET ADORESS Bo Sg | ie ve 


NAME OF (First) emiddley (Lest) ‘4. ATE (Month) (Dey (Year) 
DECEASED ‘ ‘ 


done during most of working Aife, even If OR INDUSTRY owe ? 
rated UuSe Vise Ma Fula lah “ SA? 
13. Willan NAME 14. MOTHERS MAIDEN, ae 


oF 
{Type ot Print) Re bece \ bt Hid i aine peatH =| eal 5 2G 
Sex 6. COLOR OR 7. hae MARRIED, DATE OF RTH 9. AGE lest birihdey |_IF UNDER 1 YEAR iF UNDER 24 FIRS, 
RACE WIDOWED, DIVO! an : 8 GC} Months | Deys | Hours his 
onmm Ale 1g ys 


Wh ct ee {Sri /; ow 
CITIZEN OF WHAT 


Wa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |" Th. BiRTI BALACE 122 ‘or loreign i 


Hedtiak Mar 


15. Wi fa tr EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(ves, ae k.) | Ut Yes, glve wer or dates of service) a SY SF i Gs y A, Yel 2 


18. Peet CERTIFICATION INTERVAL BeTW! 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND MATH 


é es ; 
IMMEDIATE CAUSE TtAL "O54 


ANTECEDENT CAUSE(S) ote 0 L 7 > “4 
DISEASES OR CONDITIONS, If ANY, Ce E pA | ie 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ade iid 

{c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH. 


1. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves] No [J 
2le. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Home, farm, feciory, ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) {Yeer) (Hour) | alo, INJURY OCCURRED 2H, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work stwork 1 ; 


22. | hereby cergify thet i pei the deceased from....figbenf 0) 19.£5.., 134, 19.3G...., that | last saw the deceased 


alive on......... eaps tf pote a: sp and that deeth occurred at. Mat4 -M, from the ceuses and on the date stated above. 
SIGNATURE ? ADDRESS (Street, city, town, stete) fy ‘= SIGNED 


AZ ST HMeNlus7 


23. BURIAL, al DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION k town, or pou, 


REMOVAL (§PECIFY) 3-2 -56 Brie M hod ig gage Wee 


24. RECD BY REGISTRAR GISTRAR’S/RIGNATURE 2SDFUNIRAL DIREGFORS SIGNAT 
\ uch {i 
Riwske Qs a ae sae! y Ree ray cH 


= 


te be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 9 7 4 


CERTIFICATE OF DEATH 3 


Reg. Dist. No... 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


county Baltimore MARYLAND state Mary and couny Baltimore 


CITY — (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (it outside corporete fimits, write RURAL end give neerest town) 
OR ‘end give nearest town) fin this place) OR 
‘Owl 


{TOWN Overlea 7 Months TOWN Overlea 


HOSPITAL OR STREET (il rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 1), Madeline Aves ih Madeline Aves _ 

Ey ela First (Middle) (ast) 4. DATE (Month) (ey) (Yer) 
DECEASED OF 
{Type or Print) ‘Lora Gay Hamric PEATHanuary 10 _» S6 


S$. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, Months Days | Hours | Min, 


Female | White (See) Widow Nov. 4, 1873 82m. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS VU. BIRTHPLACE (State or loreign country) | 12. CITIZEN OF WHAT 


? 


quires that the death cer! 


ding physician. 


done during most ol working life, aven if OR INDUSTRY COUNTRY? 


}|__ "9 “Housewife  ——s||_— At ome West Virginia en ee 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac Boggs Mary Garey 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, or unk.) (Yas, giva war or datas of service) 
No None Henry D. Parks 1 Madeline Ave 
8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR "ee se DIRECTLY LEADING TO Keen ad ( foneg ONSET AND DEATH 
42a * damcsase CAUSE ) Gln | _ tf Rewres 
ANTECEDENT CAUSE(S) as To Rar stre. 
DISEASES OR CONDITIONS, IF ANY, S ard 10 Vase Socal ai sesame OR is: 


TRUCTIONS 


The law re: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. Bai vi Ors eas e 


() 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH. 

19s, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 

Yes [] NO 
2ia, ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, larm, factory, | 2c. WHERE DID INJURY OCCUR? (City or town) {County} (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
While Not while 
m_| stwork L] at work 


22. | hereby_certify that | attended the deceased from.... 


alive on.. EVN fh M...., 19.00. causes ey on na ite stated above, 


SIGNAT' ‘ (Straat, city, town, stete) ig oe. SIGNED 


BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
OVAL {SPECIFY) 


emova 1-10-1956 Slemps Sugar Grove, Vas 


REGISTRARS SIGNATURE 2 . DIRECTOR'S SIGNATURE — ADDRESS. 
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The bottom copy may be retained by the hospital or atfen: 


- 
= 
= 
= 
a8 
< 
A 
~~ 
= 
a 
a 
s 
2 
°° 
<£ 
a 
Nn 
=z 
= 
= 
E 
4 
a 
£ 
o 
£ 
< 
3 
Uv 
2 
e 
a 
o 
& 
= 
o 
8 
€ 
8 
oO 
° 
£ 
3 
= 
* 
s 
2 
z 
= 
° 
€ 
4 
g 
u 
= 
a 
4 
5 
° 
re 


TO ATTENDING onvttan OR HOSPIT. 


MARGIN RESERVED FOR BINDING 


+ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. Al5— 10-53 


ogy etAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00275 3) 


28 
CERTIFICATE OF DEATH Reg. Dist. No. 37 a 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF “2 SED: 
COUNTY ‘pa MARYLAND STATE COUNTY ae 
corporate limits, write RURAL Lenore oe SoAY SU (Ul outside corporate limits, "14 Loree and gfe ndfrest town) 
in this place! 


wn Nias peso 4 


HOSPITAL OR 
INSTITUTION OR 
(STREET ADDRESS 


Town a 
i STREET (if rural give location) 


RD. ¢ > 


2 3 = A a wg SE 
3. NAME OF 4 First) (Middle) rea 4. DATE (Month) (Day) (Year) 
DECEASED: k, Ce OF 
Kizpeccr Pant): | ee TARDY pets: fe 2D 19 SG 
5. SEX: 6, COb 7. SINGLE, MARRIED. 8, DATE OF a8 9. AGE last birthday 7 


JF UNDER | YEAR 
aL al Days 


DF UNDER 24 Hae, 
Hours | Min. 


yrs. 
/"BIRTHPLACE (State or foreign country) : 


Vir 
| 14, ae “eb NL 


i. chee £8 & ADDRESS: 


recite DIVQRCED, ie l 0 902 


10a. USUAL OCCUPATION (Give kind. of; 108. KIND OF ‘BUSINESS 
work done during most of worki ng i | OR INDUSTRY: 
even if retired): 


13. (Cnt a 


18. WAa DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


12. CITIZEN OF WHAT 
COUN u 


18. SOCIAL Secunity No. 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


2 , 


23/% 
eed i 4 
IMMEDIATE CAUSE (ay —Girchoat Haemorrh ap h 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


na 
5 
a DUE 
3 ANTECEDENT CAUSE (8: ug 
& | DISEASES OR CONDITIONS. IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE puUE To 
f& | STATING UNDERLYING CAUSE LAST. 
cS SOX coy 
& [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE yet téa | 
8 DISEASE OR CONDITION CAUSING DEATH. 
£ T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20,_ RUTGPEY? 
“6 yes No 
2 4 
Fy j2ta. aAccIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
‘5 JOR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg. ete.| INJURY OCCUR? 
vo (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |z10. Time (Month) (Day) (Year) (Hour) | 2l= INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
® Jor INJURY While Not while 
mA mM. at work at work 
= 22. I hereby certify that I attended the deceased from i. 14 at) VS, to fh. 21. 1958 that I last saw the deceased 
3 § 

alive on h al ‘ 191 , and that death occurred at 12 lop M, from the causes and on the date stated above. 
3 SIGNATPRE ADDRESS a E iD. Ks 
Bechew M.D. Soy le / 
& [23. BURIAL, CREMATION. | DATE THEREOF NAME,OF CEMETERY OR’CREMATORY | LOCATION (City, ae r aif (State) 

REMOVAL .(SPECIFY) "2 é, Sed 

Aes a7 -2.¢ ~5 (AA Py ES 
| Rest REC'D BY LOCA REGISTRAR’S SIGNATURE at TEGNERAL Reon os 


iSTRAR Ze ‘ay ae (oyorrecesmer Fro Lb.ol-Kerkh Kate ft SE 


VS. A1l5 — 10-53 
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ully. B 


please write the causes of death clearly and legibly. 


iclans 


mportant. Physi 


i 
S 


correct age is especially 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00276 
289 CERTIFICATE OF DEATH Radi ink: al BO, 


1, PLACE OF DEATH: a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY balbuot MARYLAND. sere Patel COUNTY CaLltiue 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside c etete limits, write RURAL ano give nearest town) 


OR and giv, nearest town) (in this place) 
WV I 
ROME Masten 


EB es Town ONABOA, x 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printt Robert Barter. Harrisot Sr. peatH: Jaw. /7 19 $6 
5. SEX: 6. COLOR Of |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday|1r uvoen) vEAR| If UNDER 24 Maa. 
CE: WIDOWED, DIVORCED: Se 4 
Pr SS Lae (Specify): >), Anesth I al Days | Hours| Min. 
E 2 bd al “a 4 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


BOR 
1068 IND OF BU Ess 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
Z* INDUSTRY; ¢° COUNTRY? 


13. FATHER'S NAME: | 14, MOTHER'S pee.” Ie 


is. Was Decraseo Ever In U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL SECURITY No, 


200-30 YUL 


OR CONTRIBUTING [] CAUSE OF DEATH 


i21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


Pe, of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4X9.) : . s 

IMMEDIATE CAUSE CA) 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, «By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Pit 


21a. ACCIDENT WAS UNDERLYING (I) 


20. AUTOPSY? 

ves(“] NOY} 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from ., 1947, to . 7? Set , 19. S that I last saw the deceased 
alive on ..7.7.9Am., 19.5%, and that death occurred at /..4-.M, from the causes and on the date stated above. 


DATE THEREO! Na ‘OF CEMETERY OR,.CREMATORY = | LOCA 


SIGNATURE ADPRESS DATE SIGNED 
GE-74 Pav 79) M.D fe a 17 Q mG 
fON (City, town, or/county) 1 
<A LZ4 Ye 


MARYLAND STATE DEPARTMENT OF HEALTH 00277 


-GERTIFICATE OF DEATH Y 


290 ; 
naire Ret, Dit. Now. 


iL send v DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


—————————— 
pit a i COUNTY 
MARYLAND Baltimore Md. 
‘ OF STAY CITY (If out and gi reat town) 
S< OR y OR 
4 


TOWN pe aS Xx 


(Day) 


STREBT give location) 
ADDRESS 


~ & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


3. NAME OF 
DECEASED 
(Type or Print) 


py 


5. SEX 6. R OR RACE pee? MARIE: D, 8. DATE OF BIRTH 9. AGE lest birthday tee T a joe 
IDOWE! 1 a a oure lo. 
te tSpectty) MAPI Ae an, : oe ys, 
10a. USUAL OCCUPATION (Give kind of work | /1)b. Kinp or Businuss 08 1 THPLAGE (State or foreign coyntry) 12. CITizEN OF 
done during moat of working Ife, even if retired) |/ 4 ret Co Counyayz 
I | IAP) hake Aa de Ke ola 


13. FATHER’S NAM 14. MO 
se y 


y 


ALLAAAIT AY) [lLefevit/t GALA 


15. Was Deceaseo Ever IN US. ARMED, 16-"Sociat Security No. URS ; y) yy DR 
Ltt _-? é. 
Y 


(Yes, no, or unknown) i} (It fling ive war of dates of 
service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause © Crush Mee 


Antecedent cause(s) A 
Diseases nr conditions, any,  (b).... CG. 
giving rise to the above cause 


stating the underlying cause fart, @ tities Ih aia tee ta sant aes 


Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21. EXTERNA AUSE WAS PLACE fHome, farm, factory, street, 

PRIMARY or CONTRIBUTING () | OF q f 6” mM 

CAUSK OF DEATH. INJUR G . 

TIME (Month) (Day) (Year) oP | INJURY OCCURRED 
m. 


OF _ 2 While at Not whil 
insury_/ 4-56 10 ‘ 


work at work 
22. 'I certify that I took charge af the remains described above, held an Autapsy ||, Inspection \l—-Inquiry ZF therean and fram the evidence 
abinined by said Autapsy, Inspection ar Inquiry, find that said deceased died on the dy stated above, and death in my apinian resulted 
from: natural causes | \ accident [px suicide { |, hamicide |, undetermined (). 


SIGNATURE ‘ ; (Degree or titie). ADDRESS Dug | DATE SIGNED 
V2) Bn mS dy Peet Ve = Uurrleuc- yee 19 Nhu 


InTeaval Between 
ONs&T AND DEATH 


MARGIN RESERVED FOR BINDING 


S 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


VS. ASA 


Gg ao ¢ Vitorur as) im Ac, 


7 ’ 
pA La, cheieee 


a" 


( = 
je.be.ékecuted within 24 houts after death. - 


q 
@... 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


jician, 


hysi 


ing p' 


INSTRUCTIONS 
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The bottom copy may be retained by the hospital or attend! 


TO ATTENDING oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 2 vi 8 


CERTIFICATE OF DEATH 


291 » Reg. Dist. No........ 


“PLACE OF DEAT 


ae LO, LD MARYLAND 
limits, wrife RURAL LENGTH OF STAY 


strewn) Zi plece)/7 
SHI L\ AAA LH pe Riki 
HOSPITAL OR 4, STREE 
CG) INSTITUTION OR VY “Pfu ADDRESS 
/CosTREET ADDRESS —_ 29 Zink of 
= a 


3. NAME OF . i i 4. DATE (Month) (Year) 
DECEASED or a 
{Type or Print) DEATH Te 7) 19 iS Z 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 


; WW: teh ee pf. 3 nd ct %) a [pF Hours Pe 


10a. USUAL OCCUPATION [Give king! of work 10b. KIND OF BUSINESS u V2, CITIZEN OF WHAT 
i if ‘OR INDUSTRY ;OUNTR’ 


done duripg,masi of working Wes over if 


ape Gti LL fbi dnlid 


Li po 
ap ] ; 14, MOTHER'S MAIDEN-NAME yy 
’ ~ 
A Aa 4 bp a4 | (Lyre: aA he LA 


he ‘AS D U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. iw 7, FORMANT & DDRESS 5. 
(Yes, no, or unk.} Ui Yes/ghve wer or detes of service} jy c } l, 3G 
OT ol St é di prcdall:-f/a. CO 


18. MEDICAL CERTIFICATION 4 a . INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i ft Vv L i f ONSET AND DEATH 


tor, the third copy of this 


irec 


ye ‘id IMMEDIATE CAUSE 


5 ANTECEDENT CAUSE(s} DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LasT, OVE TO 
(c) 27 LC a6 v 2 Severe 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE CEPR, * 

DISEASE OR CONDITION CAUSING DEATH.__» JOCOSYGLTIS chronic 8 years 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

NO overatiol no oneration ves []_ No & 
le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, le, WHERE DID INJURY OCCUR? (Ci {County} (Stete} 
OR CONTRIBUTING [1] CAUSE OF DEATH | OF INJURY, stroet, office bldg., etc.) ; 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ] imiayry no in 
| 2H, HOW DID INJURY OCCUR? 


2id. TIME OF INJURY (Month) (Oey) (Yeer) (Hour)| 2¥e. INJURY OCCURRED 
a While Not white 
nO 1D Ury M,_|_et work of work 


ww that | fast saw the deceased 


<M, from the causes and on the date stated above, 
ADDRESS (Strest, city, town, stala) DATE SIGNED 


lL ~o6 


P% 


a RIAL, CREMATION, N 3 mir b jown, oF county) 


x8} MOVAL {SPECIEY) zy ; 
We y, 
Ley 


Li 
OS 
aa 


certificate has been executed by the attending physician and completely filled in by the funeral di 


death certificate assembly should be detached for use as a burial transit permit. 


YS A1SC 155 10M 


ie Rapin DPATURE =x 
ribag Meg ee 


te 


dy 


N 


MARGIN RESERVED FOR BINDI 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


( 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00279 


993 Pe CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY Baltimore MARYLAND STATE Md. county Baltimore 
Stuy, (it outside ‘corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
x SOown oodl ew Town Woodlewm ¥ 
SER z STREET (if rural give location) 
ITUTI R ADDRESS 
STREET ADDRESS 18 Summerfield Rd. 18 Summerfield Rd. 
3. NAME OF (First) (Middle) (Last) ~) 4. DATE (Month) (Duy) (Year) 
DECEASED: bag: OF 
|___( Type or Print) Martin Je. fen Sricks al | DEATH: Jen, 30 1958 
3. SEX: 76. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 veAR| Ir UNDER @4 Hrs, 
RACE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
Male White (Srecity) ‘Married April 19, 1894 61 yra.| | 


HOA. USUAL OCCUPATION IGive kind “of; 108. KIND OF BUSINESS | ie BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working a OR INDUSTRY: COUNTRY? 
even if retired) Traffic Mngri Cons. Cold Storage Washington, D. C. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Martin J, Hendricks Mary Leahy 
1s. Waa DECEASEp’ EVER IN U.S. AnmeD Foncest | 16. Sociat Secunity NO. | 17. INFORMANT & ADDRESS: 
(Yes or upk.)| (If Yes, give w: dates 
Yes" VY Frieda Hendricks + 18 Summerfield Rd. 
18. MEDICAL CERTIFICATION INTERVAL, BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
‘ “3 ‘" 
2K A = i9 4 
IMMEDIATE CAUSE (a) C 1 \ t Faw Se Ot Za beeeA— 
DUE TO 
w) 


ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY. (Bd Tots a by Sts ue TAY \ ra aa 7, h weed 


GIVING RISE TO THE ABOVE CAUSE = nye To ~ x C ( 


STATING UNDERLYING CAUSE LAST. 
Dena mae iS 
20. AUTOPSY? 


peo YES Oo NO oO 


21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


us uaz 


«oy = 


Il OTHER SIGNIFICANT CONDITIONS BOLE EU ENS a 
TO THE DEATH BUT NOT RELATED TO THE > ae xc ae 
DISEASE OR CONDITION CAUSING DEATH. bs 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 a certify that ( attend d the deceased from Gite 15, 398, to 7H A vies: Dé inet I last saw the deceased 


alive AS i ne a4 199. , and that death occurred at ]()| \USAM, fron the ca @\date stated above. 


SIGNATU! ADDRESS 


23. BURIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR-CREMATORY 
REMOVAL (SPECIFY) 


En tombmen t Feb. 2,1956 ' Lorraine Mausoleum 
REGISTRAR BY LOCAL | REGISTRAR'S SIGNATURE” TE 24. FU Al 
er 8 6 | YR Lt Ol Ellsworth Armacost - 4600 Liberty Hghts 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00280 


293 CERTIFICATE OF DEATH i 


ee oe 
PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


, 
COUNTY Ve ALL LBZOXES MARYLAND Lz Lye near 
ciry (if our limits, write RURAL LENGTH OF STAY Pig (Lows -OF ta limids, write Ros ind give nearast town) 
. enfin gs eee ( 
WAT vs, TOWN . 
/, 2 


~THOSFITAL a4 STREET LE rutel give TR 
INSTITUTION OR ADDRESS: 
es O/ York ee | Od Yee oy. 
Se = 
{Middia) ATE. ae rh) 


3. NAME OF {Lesiy (Day) Vee) 


DECEASED a 
(Type or Print) 47 n~ ner Dear rr, 6. ES See 
eee 7. SINGLE, MARRIED, 8_, DATE OF BIRT! 9. AGE lest 7. IF UNDER 1 YE, IF UNDER 24 HRS, 


yIPOWED, DIVORCED, ? OE IN Se 
easy 4 Co g ies Months Deys Hours | Min. 
y ACh V2, (ZEA p | 


]Ob, KIND OF BUSINESS ‘Ti, “BIRTHPLACE (State or foreign es 5 % CITIZEN WHAT 
SJOR INDUSTRY fi 


13. “FATHER'S NAME 4, MOTHER S MAIDEN nae 


es al Linmg * 


5 DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. ) INFORMANT & (ADDRES! 
jf 
a / 


Fate be executed within 2&-hedrs after death. 


5 


INSTRUCTIONS 
L: The law requires that the death < 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 


TIRCgHEL See AN eon om ot era RBUINs = SS SS 
TO THE DEATH BUT NOT RELATED TO THE Ch. ON a ag V3 CLD, 
DISEASE OR CONDITION CAUSING DEATH. Vis ha ee 7 
T9e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [} 
Ze. ACCIDENT WAS UNDERLYING [] | 21, PLACE (Home, ferm, factory, Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d, TIME OF INJURY (Monih) (Dey) {Veer) (Hour) | 2le, INJURY OCCURRED 7If. HOW DID INJURY OCCURT 
While Not while 
at work O ef work UO 
22. I hereby certify that | attended the deceased from.. aft. ee 19-S.06. Ls A cca, 2 eons WBE om that | last saw the deceased 
alive on. 94 and that death occurred aid, dA, from the causes and on the date stated above. 


2 BURIAL, nant a TE eo iE OF CEMETERY OR CREMATORY LOCA mR ity, lown, or county), (Stete} 
/ REMOVAL (SPECIFY ‘ei 


6 
> 
¢ 

oo) 
= 

= 
© 

= 
= 

4 
3 
£ 

ba] 
2 
s 
i 

2 
© 

os 
> 

a 
= 

= 

= 
°F 

As 
a 
= 
6 
Ss 
gy 
e 
6 
< 
2 
o 
a 
> 
2 
a 
2. 
43 
3 
€ 
s 
3 
ro] 
@ 
‘cd 
> 
a 
v 
2 
H 
x 
o 
. 
S 
© 
a 
w 
3 
3 
2 
6 
2 
= 
S 
td 


6 
a 
= 
e 
2 
3 
5 
D 
« 
v 
8 
° 
g 
3 
2 
= 
‘o 
2 
3S 
73 
° 
2 
Bo) 
3 
3 
= 
7 
7 
a 
€ 
6 
a 
a 
8 
Ah 
@ 
2 
= 
tv] 
= 
uU 


g 
2 
= 
8 
< 
e 
ES 
ov 


ya) 


£ 
= 
s 
< 
£ 
$ 
7 
‘s 
£ 
a 
4 
2 
a 
is 
£ 
= 
¥ 
5 
3 
an 
o 
© 
oe 
= 
= 
Fa 
ae 
ge 
eS 
ao 
23 
Rx 
£3 
pO 
- © 
SE 
Ba 
ae 
g 
28 
2% 
72 
Ds 
Bae 
. 2 
eg 
Se 
oye 
i. 
20 
36 
a4 
>& 
oa 
a 
S¢ 
ou 
2 
28 
fe 
° 
4 


Fees 


TO ATTENDING m Se OR HOSPITA! 


FOR ssicoalll 


pply every item of information carefully.. The correct age 
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PLEASE WRITE PLAINLY. 


VS. ALBA 


death clearly and legibly. 


v4] 


Ss 
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ix especially important. Physicians: please wi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


a ed 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (IIDME) OF DECEASED: 
COUNTY STATE COUN' 
MARYLAND 
CITY (if outside cofpora, mite, write sy JE. L om OF STAY SE 


OR give nearest tow, 
WN 


o 
TOTO j oe 
(ZSTREET ADDR BSA Pt aaa: 
T 
‘ 


3. NAME OF 
DECEASED 


(Type or Print) y < 
NGLE, MA 5 j 5 ‘9. AGE last birthday [fe under T funder 24 bre, 
Par 


cs 
WIDOWED, [. r . Months | Days | Iours| Min. 
J Y : a184 Ee ed 
10%. USUAL OCCUPATION (Give Midd of work | 10b. Kino d : Ca (State or foreignfcountry) | pe] 9 Waar 
<) : 


done during mogtg If retigéd) | INDUSTRY 


i! me 
E 16. Sociat SecuniTY No. 
ae yes, give war J 
service) 


INTERVAL Berween 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann Deas 
hie! af, 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)....... “4 
giving rise to the above causa 
stating the underlying cause last 
i) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the diseuse or condition ceuaing death. 
19a, DATE OF OPERATION | 19b. MAJOR FINDI | ‘OPSYT 


Yea _No ¥ 
21. EXTE CAUSE WAS TLACE (Home, fargt, {nctoyy, ITY OR TOWN (COUNTY, (STATE) 
PRIMARY #or CONTRIBUTING [] {| OF office bidg., 5 , 
CAUSE OF DEATH. INJURY 


ee (Month) (Day) (Year) (Hour) | Wie se occu 


While at N 
INJUR’ m, | work O 


obtnined by said Autopsy, Inspection or Ipafary, find thal svid deceased died on. the dry stated above, and death in my opinion resulted 


from: natural causes |} accident (Pf suicide |], homicide determined (j. 


22. ‘I certify that I took charge of the toon Dat above, held an Autopsy © nspection Ge Treaty hereon and from the evidence 
ATU DATE SIGNED 


2%, BURIAT, CREMATION PDA E THEREOF i Mt LOCATION (City, town, or county) 
REMY #6 adpecity) lto., Md. 


DATE REC’ 
REG. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK, Su 


VS. AL5A 


ply every item of information carefully, The correet age 


ly and legibly. 


the causes of death clear, 
po 


a 


PI 


is especially important. Physicians: please write 
aS ne 


MARYLAND STATE DEPARTMENT OF HEALTH 


ont 18aM8 Film G92 2-8-56 SEERTIFICATE OF DEATH 
cay FOR MEDICAL EXAMINERS Reg. Dist. No... 


SSeS ee = = 
\I. PLACE OF DEATI- 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore Re an STATE Maryland COUNTY Balto, 


= ee eee | 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY ete (If outside corporate limits, write RURAL and give nearest town) 
€) 3 


+ OR ‘t te ) "7 hit 
Town *"° Seer ‘own! Catonsville onthe. 8° 


HOSPITAL OR STREET (If rural, give focation) 


é 
STREET ADDRess SPRING GRCVE STATE HOSFITAL ADDRESS 76 Edgewater Apts - Balto, 21, Ma, 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Priot) David Allen Hornwood DEATH 1-2 19 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year If under 24 bra, 
| WIDOWED, DIVORCED, | aye ia Min. 
male white (Sperity) Single 9-30-38 yrs, 
10a. USUAL OCCUPATION (Give kind of work | T0b. KIND OF Business on | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN oF WHAT 
done duriog mogt of working life, eveo If retired) | INDUSTRY Y YT 
HO LO pra: | Ney *, 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Julius Hornwood Virginia Landau 
15. Was Deckasep Even IN U.S. AnweD Forcms? | 16. Sociat Secunity No. 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (It yea, give war or dates of S 
service) Re g h 2 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


ae are 
Immediate cause (a) 


Antecedent cause(s) f 
Diseases nr conditions, if acy, — (b) -_... ssonpeened Ubud LAGNK- LEA A Vy fda -. 
giviog rise to the ahove cause ia 
stating the underlying cause lant, ade BA : 
te) AAnded§ rida gd Cae. 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSh WAS PLACE (Home, ferm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (| on CONTRIBUTING [1 OF ~ office bldg., etc.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
PNIURY | While at Not while | 
m. 


work 7 xt_work 


22. I certify that I took charge of the remains described above, held an Autopsy “W/ Inspection WK Inquiry [oThereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, hal death in my opinion resulted 
from: natural causes | \ accident |], suicide |], homicide |, undetermined 

SIGNATURE D : DATE SIGNED 


~ 
23. BURIAL, GREMATION Es 


wana | 174/56 


DATE REC'D BY LOCAL | REGISTRAR'S SIGH. 


* 


INDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 
| 


MARGIN RESERVED FOR 


a 


VS. A15 — 10-53 


~J 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00283 


298 


CERTIFICATE OF DEATH 


Reg. Dist. No. 2, v 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltoe MARYLAND STATE Md, COUNTY Baltoe 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY:] ~~ - CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR T. 
* TOWN Towson TOWN owson 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 


61) Overbrook Rd. 


STREET ADDRESS 


614 Overbrook Rd 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARTON Ss. HUBBARD peaTH: Jame 27, 1956 
5. (SEX: 6. See! OR |7. SIR CES a 8. DATE OF BIRTH: 9. AGE last birthday) IF unper 1 ve 
A P w WV a lor 
male White (Spent Wows! April 10, 186) | 91 yrs, | Months | Days | Hours 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 
even if retired) : S 


Md. 


BIRTHPLACE (State or foreign country): |t2, CITIZEN OF WHAT 


COUNTRY? 


13. FATHER'S NAME: 


John Thomas Hubbard | 


14. MOTHER'S MAIDEN NAME: 


Georgiana Coffin 


is. Waa DECEASED Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates 


of service) 
no— pe 


1%. SOCtAL Security No. 


I212—1h- 2520 


17. INFORMANT & ADDRESS: 


Mrs. Blra M, Palmer - 61) Overbrook Rd. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Uh f 


INTERVAL BETWEEN 
ONSET AND DEATH 


Sha * 


IMMEDIATE CAUSE tad 
DUE TO 
ANTECEDENT CAUSE (Ss? 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
{4} 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Aen Se 


Co-na0a 


(Arn 


20. AUTOPSY? 
" YES oO nor 
21a, ACCIDENT WAS UNDERLYING (] | 21s. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF ELTHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
M. at work at work 


22. Y hereby certify that I attended the deceased fromGy O. 2¥193 Sto Yau27, 19 5G that 1 last saw the deceased 
alive on YO“ 20 ie 193 6 and that death occurred aff: 45Pu, from the causes and on the date stated above 


SIGNATUR! DDRESS DATE SIGNED 
Lear. wo, 3G. 321 Dotty pd Batbr yi gf 
23. BURIAL. C MATIO! ‘| DATE TH EOF | NAME OF CEMETERY CREMATORY | LOCATION (City, town, or county) (State 
Bigal =. | =| Sa/Baye6 Oldyet Cen. St. Michaels, Nd. 
DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE FUNE, L pike TOR DDRESS. 
Se Tat ce, A 
: 


i 
MARGIN RESERVED FOR BINDING 


a 


VS. A15 — 10-53 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


‘PLACE OF DEATH: 2. 


_ COUNTY Baltimore _MARYLAND. 


USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE Maryland = 


CITY is outslde corporate limits, write RURAL 


ae ia, as te ent acca 


LENGTH OF STAY 
tin this place) 


3 days 


Sivas outside corporate limits, write RURAL and give nearest town) 


Town Baltimore __ 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Veterans Administration Hospital 


STREET Uf rural give location) 
ADDRESS 


_1219 Urban Way _ 


NAME OF (First) (Middle) (Last) 


; DECEASED: WILLIAM CG. 


HUMPHRESS 


4. Bare (Month) (Day) 
y 22 


(Year) 


ioe 


(Type or Print) _ 
SEX: 6. COLOR OR |7. SINGLE, MARRIED. 
WIDOWED, DIVORCED, 


RACE: : 
Male White (Specify) ‘Married 


8. DATE OF BIRTH: 


11/8/88 


FUNDER 24 Hae. 
Hours Min. 


USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS "1, 


work done during most of working life. OR INDUSTRY: 


even if retired): Gol qter U. S. Army 


~ 


BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


Casey Creek, Kentucky U.S.A. 


13. FATHER'S NAME: i | 14. 


Talbert Humphress 


MOTHER'S MAIDEN NAME: 


Martha Woolford 


13. Was DECEASED Ever in U.S. ARMED FORCES? 
(Yes, no, or yyk.)| (If Yes, give war or dates 
Yes service) aT 


18. SDCIAL SecuRITY NO. 


__Unknown _ 


17. 


= 


INFORMANT & ADDRESS; 


Clin.Rec.,Vet.Adm.Hosp.,Ft. Howard, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


331X 
IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


please write the causes of death clearly and legibly. 


(A) 
DUE To 


(B) 


CEREBROVASCULAR ACCIDENT 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING Cause Last, DOVE TO 


«c) 


Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


important. Physicians: 


DIABETES MELLITUS 


20. AUTOPSY? 


yes(] No ies 


2iB PLACE ( 
OF INJURY sf 


214. ACCIDENT WAS UNDERLYING (1) 


lome, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH 


reet, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year} (Hour) 21£ INJURY OCCURRED 
While Not while 


OF INJURY 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22 L hereby certify thaW/A attended the deceased from Jane 19 , 


SIGNATURE 


WILLTAM H, SLASMAN 


correct age is especial. 


1956, toJan 22.., 1950, temtdaccmecthnutzesset 


nd that death occurred at 5:45AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


1/22/56 


23. BURIAL, CREMATION. } DATE THEREOF | 


REMOVAL (SPECIFY) 
WISSEL 


wn Dd. Fort Howard, Md. 
NAME OF ETERY OR CREMATORY agp (City, town, or county) 


(State) 


Baltimore, Md. 


Burial 
Dae ea, BY LOCAL REGISTRAR‘ S SIGNATURE | | 


Baltimore ae, ie Cemete 


24. FUNERAL RESTOR 


ADDRESS 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


VS. A156 — 10-53 


Vi 
fully. 


Aon care: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00285 


7 


on ee ke 


18. SOCIAL SECURITY No. 


peal 


13, WAs DECEASED Even IN . ARMEO FORCES? 
(Xeno, sor-Srik. O Yes, gi ‘ar or dates 
servige| 


LLGAAZL AV = 


re yd, thier aE: TE Mad 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


14 rl rl 7 iv . 

fs CERTIFICATE OF DEATH Reg. Dist. No. DA... 
DB [1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Fe (og f ; = 
bo COUNTY _& Ad re MARYLAND STATE Als Reffand cours BH Ltea- 
= CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITYIIf outside cori limits, write RURAL ana give nearest town) 
zo OR and nearest town) (in this place) OR wG 
5 2 TOWN RISON DYVS: TOWN ARRISON 
> HOSPITAL OR STREET. Uf rural give location) 
SS INSTITUTION OR ‘ - RB ADDRESS 
§ |ogstReet aporess K ES te FSTaWAl qf. ite isters Jew w Ce. L. (Gear) 
a 3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: ‘ _ a OF 

$ | teeth Ap bert hitthe MES . DeatH: J- 3 19S L 
7 [S. SEX: 6. COLOR OR ‘S SINGLE. MARRIED ~~ 6. DAVE/OF BIRTH: 9, AGE 4% birthday| IF UNDER YEAR| IF UNDER 24 Hs. 
om RACE: WIDOWE cl Months| Days | Hours} Min. 
° if (Specify) am z | 4 
© MALE | Whi tE ‘Mb kle EE mm 
© Hoa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS if BIRTHPLACE (State or of country): [12. CITIZEN OF WHAT 
2 worW-done peas Se most of 0 elo? OR INDUSTRY: vena * 
SZ od OE ie 
3 
3 
2 
© 
a 
a 
~ 
a 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ad OAMMEDIATE CAUSE (a) lsu Li ee asdudecs Le 


a 

a DUE TO 

3 ANTECEDENT CAUSE (8) , 

@ | DISEASES OR CONDITIONS. IF ANY. (B) Lt Kft LL. Lotsa. 

| GIVING RISE TO THE ABOVE CAUSE = nye To y V ; 

A, | STATING UNDERLYING CAUSE LAST. j 

3 (cy 

& [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING e 

£ TO THE DEATH BUT NOT RELATED TO THE 

Cy DISEASE OR CONDITION CAUSING DEATH. 

= TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

“Oo ves—] Nofg 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21¢c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF GITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


Zlz INJURY OCCURRED 
While Not while 
at wore at work 


21F. HOW DID INJURY OCCUR? 


mM. 
22. 1 hereby certify that J attended the deceased from /4.4,. 


alive on Fan 3 Vee ed and tha; 
SIGN: s URE 


PLZ 


‘ Xe, : MeL crs that I last saw the deceased 
2.74: 
th occurred at ‘M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 
it, Li KEBvi[se- oe WY, 
23. BURIAL. GREMATION, fe THEREOF AME OF CEME’ ERY OR BEMATORY City, et or e pl (Beaty 
; BSMOVAL tofeciry) FSA De. herr Ze 
(Lp? f 4 Li 4 : ; 
DATE REC'D BY LOCAI Le R's ae 
B STI R Oo; 
dD YG G 


correct age is especially 


{ 2 y 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


nc@ 


BINDI 


MARGIN RESERVED F 


@ 


VS. A156 — 10-53 


00286 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘4 
7p 299 CERTIFICATE OF DEATH Reg. Dist, No. gore, 
rT. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) oF DECEASED: 
COUNTY Baltimore MARYLAND STATE _ Maryland COUNTY Baltimore 
CITY ie neta. vei Imits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
x Powe BERS USsville | pes eae fown Rural-Pikesville 
NOSPITAL oR Valley Forge Rd. STREET (if rural glve location) 
street appress Randallstown, Md. alfé¥*Forge Rd.-Randallstown, ma.’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Day) (Year) 
DECEASED: | Stewart R. Johnson organ. 4, 4,56 
. SEX: | /6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 17 uvoen 1 vean | 1” UNOER 24 HAs. 
Male | CéYérea| Siawriee?*“° Jan. 14, 1910 og SAN es Pld a 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired) Ta borer 
13, FATHER’S NAME: 


Dennis Johnson 


1@. WAe DECEASED EVER IN U.S. ARMED Forceer 
| (Yes, no, or unk.)| (If Yes, give war or dates 


108. KIND OF SUSINESS 
OR INDUSTRY: 


Cemetery 


| 11. BIRTHPLACE (State or foreign country) ; 


Woodlawn, Md. 


14, MOTHER'S MAIDEN NAME: 


Clara Johnson 


46. SOCIAL Security No. 17, INFORMANT & ADDRESS: 


COUNTRY? 


~— 


please write the causes of death clearly and legibly. 
ua 


12. CITIZEN OF WHAT 


of service! s. Clara Johnson-Valley Forge 
18. MEDICAL CERTIFICATION ‘Randallstown, Md. INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
df. 14 
IMMEDIATE CAUSE (a) hiv Le L. Lae = fGWE FINES. 
DUE To 
ANTECEDENT CAUSE (8) G “ 
DISEASES OR CONDITIONS, IF ANY, (B) eth = yt hel e 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 
TO THE DEATH BUT NOT RELATED TO THE ( vA ‘ Led go | e? 
DISEASE OR CONDITION CAUSING DEATH. Gite Tod Shei Z Keced vA CE fe 


194. DATE OF OPERATION: 198" MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
bY work at work 


21F. HOW DID INJURY OCCUR? 
M. 


correct age is especially, important. Physicians: 


6 SALTS opis f - » Jtutand y) VELA 


20. STOPSY? 


YES Esl NO ‘Cal 


22, I hereby, certify that I attended the deceased from ZH AF, 1980, to Vea. , 195%, that I last saw the deceased 


alité BAI. n19 £4, ang that death occurred at A. rae from zn te causes and on be date stated above. 
URE Ye VLA Lipo $2 SIGNED 
Li, LOLs. Sey eypyis ho = 7-6 SC 
23° Sean caaen &e THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, fe 7 ‘or county) (State) 
- 7, 1956! St. Thomas Cem/ Baltimore Co., Md. 
pee sa ik LOCAL hal S SIGNATURE | 24. FUNERAL DIRECTOR HOME ADDRESS 
EGISTR / 
Le 1966 kw. -— [63 [ju L- Ave] 


a 


tificate be executed within 24 hours after death. 


. 


o 


TO FUNERAL DIRECTOR: The law requires that the death cerlificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


L: The law requires that the de: 
certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


The bottom copy may be retained by the hospital or attending physician. 
VS AISC 1-55 10M 


TO ATTENDING Brarcian OR HOSPITAI 


Shipped to: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


* 0 CERTIFICATE OF DEATH 


e 
2. 


00287 


Reg. Dist. Now... 
USUAL RESIDENCE (HOME) OF DECEASED 


Maryland county Somerset 


(if outside corporate limits, write RURAL end give neerest town) 


PLACE OF DEATH 


COUNTY Baltimo 
CITY (Woutside corporete limits, write RURAL 


OR and give neeres! town) 


gy Fort Howard 


MARYLAND 


STATE 
LENGTH OF STAY a 
(in this place) 


Days town Princess Anne / 


STREET 


{if rurel give focetion) 
ADDRESS: 


RFD #1 Box 145 


4. DATE (Month) 
OF 
DEATH J amu: 


HOSPITAL OR 
INSTITUTION OR 
street Adpress Veterans Administration Hospital) 
3. NAME OF (middie) 7 
DECEASED 
(Type or Print} 


First) 


THOMAS 


(Lest) 


JONES, JR. 


(Dey) 


cL 


(Yaar) 


w 56 


SINGLE, MARRIED, . DATE OF BIRTH 
‘WIDOWED, DIVORCED, 


8. 
Gre Marrded hina h, 1922 33 
10b. KIND OF ee 12, CITIZEN OF WHAT 


Tl, BIRTHPLACE (Stete or foreign country) 
R INDUSTRY COUNTRY? 


ouge 
oyster packing? Princess Anne, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 
Bessie Jones 


6. COLOR OR 7. 9. AGE lest birthdey 
RACE 


Colored 


10e, USUAL OCCUPATION (Give kind of work 
done during on AE aA , even if 
retire 5 


er 
FATHER’S NAME 
Thomas Jones 


IF UNDER 1 YEAR 


IF UNDER 24 HRS. 
Months | Days 


Hours | Min, 
yn, 


13. 


15. WAS DE SED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
eee | aT ert Hat Se ae eet bepenauaig’ Clin,Rec, ,Vet.A 


16. MEDICAL CERTIFICATION t) VAL SET Weel 
ONSET AND DEATH 


UNKNOWN 


TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


__SUBACUTE GLOMERULONEPHRITIS 


if \ IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF _ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
ic) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH, 


192, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


{A) 


20, AUTOPSY? 


yes KF] No 


{County} (Stete} 


2ib, PLACE (Home, form, fectory, 


Zie. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, olfice bldg., etc.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY 


| 21c, WHERE DID INJURY OCCUR? (City or iown) 


we INJURY OCCURRED 
o Not while 


at work 
22.1 oi certify that Kattended the deceased from.Jan,.. We 19, 56... . AERO OR ORAS 
A and that death occurred al. li 304M, a ike causes Ba on the date stated above. 


Vy ADDRESS (Street, city, town, state} DATE SIGNED 
fh A, be ha VAH, FORT HOWARD, MARYLAND 2/1/56 
DATE THEREOF 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Mount Vernon Cemetery Mount Vernon land 
oe > ah 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ~ 


harles R, Law, 802 Madison Ave. ,Baltimore, 


(Month) (Dey) {Yeer} (Hour) 


21f, HOW DID INJURY OCCUR? 


an work 


SIGNATURE 


DONALD D. MARK). 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


24, REC'D BY R 


A 
MARGIN RESERVED FOR BI? fc) 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 


. please write the causes of death clearly and legibly. 


< 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00288 


4 5 
- 362 CERTIFICATE OF DEATH Reg. Dist. Noe ...... 
‘T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE. Maryland county Prince Georges 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate IImits, write RURAL snd give nearest town) 
OR and ey earest RYT this place) OR 
TOWN ings 8 by yrs. Town Hyattsville, Maryland / ? 
pf J 2 
HOSPITAL OR al (If rural give location) 
Ss 
/QstReeT appress Rosewood Training School — __ 5604 30th Avenue 
'3. NAME OF (First) ~~ (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
__(Type or Print) _ Alan Lee Josephson DEATH 
5. SEX: 16. Sees OR |7. uibowed. Bivonten. 6. DATE OF BIRTH: |9. AGE last birthda: RLYEAR 
ale white (Specify): sing 10/23/47 | 8 ‘ nth: | Days | Hours Min. 
HOA. USUAL SRaeRTEN Tae kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): 2 Maryland U.S.A 
=” Se JeDole 


13, FATHER’S NAME: 


| Gilbert Cecil Josephson 


13. WA DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) = 


14, MOTHER'S MAIDEN NAME: 
Rosalee Strasburger 
16. SOCIAL SacuRITY No. | 17. INFORMANT & ADDRESS: 


Rosewood Records Owings Mills, Md. 


INTERVAL SETWEEN 


. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee 
u te 
i ee ee as Broncho~Pneumonia 4 days 
DUE TO 


ANTECEDENT CAUSE (8S> 


DISEASES OR CONDITIONS. IF ANY. (Bd 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST. 


(c) 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
PRES REE Te ONDA OREN GEIS PEE AGED Cerebral Spastic Paralysis since birth 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ry 
bel 


2ia. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [L) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Wit INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not while 
at work O at work 


M. 

22. 1 hereby certify that I attended the deceased from 172357 i 1956 , to 17267 » 19 56 that I last saw the deceased 
alive on (26 ud. 56 and that death occurred ats? 20 PeM, from the causes and on the date stated above. 
SIGNATUR: ADDRESS D SIGNED 

Vf err <3 wp. Owings Mills, Ma. 2/7 phaw - 

23. BURIAL. CREMATION, ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, townf'gr county) (State) 

F: EC, 
Gremation” |Jan.30,1956! Green Mount Baltimore,pa. - 


DATE REC'D BY LOCAL 


ir hea I24- % 


@\ ISTRAR'S SIGNATUR 


Om fd a 


24, FUNERAL DIRECTOR 


J.F.Eline & Sons ,Reisterstown, Nd 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL POINT PEN. 


Physicians: please write the causes of death clearly and leg 


'E MUST BE) WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE 


item of information ‘be carefully supplied. 


i 


HIS CERTIFICAT 


~ Every 


202 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}()289 


re ER TO AE OO ea 


i. 


(Type or Print) 


3. 


Ree. Dist. No. — 
2. Pare 
eS I fe i a 


4. USUAL RESIDENCE (Where deceased lived. If institution; residence 


NAME OF DECEASED 


Joun F. 


PLACE OF DEATH: 


«. Baltimere Gity, A. STATE 8. COUNTY before admission) 

8. FULL NAME OF (if not in hospital or institugfon, give street a = MARYLAND (aett , 

HOSPITAL OR location) |"c CITY OR TOWN __ (If outside corporate limits, write RURAL and give 

INSTITUTION 95904 BEraie Rb, township) 
l OVER LEA 


S. 


D. STREET ADDRESS (If rural, give location) 


48 um | 7624 Bear Ro. 


Length of stay in Baltimore 


W Under T Yosr 


5. SEX 6.COLOR oR RACE/ 7. SINGLE. MARRIED, 6. DATE OF BIRTH 9. AGE (in years) Under 24 Hours 
WIDOWED, DIVORCED (Specify), 1907 last birthday) Months] Days |Hours} Min. 

MALE WHITE MARRIED Fes. 3, i 

10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


work done during most of working life,even If rotired)| 


INDUSTRY WHAT COUNTRY? 


SALES RETAIL LiQuoR BAcTimoReE, MAaRycrano U.SA. 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 4 
DANIEL KECZMERSK! ANNA KOFFMAN 
15. WAS DECEASED EVER IN cB 3. eee) ences! 16. SOCIAL 17, INFORMANT ADDRESS 
 hshabargey (If yea, give war or detes of service) SECURITY NO. Deceased SAME. 
18. ; CAUSE OF DEATH CNET. ANE Geant 
DISEASE OR eT 
(This does nate Pian itn mete of dying, e.¢., GAD oxetesr META STATIC ee CARCINOMA 5 7 4 INTHS. 


ML. CERTIFICATION 


LWANMARY. 2....19.6.6...., that (I) (we) last saw the deceased alive or 


Lo 


24a. BURIAL, CREMA- 
TION, REMOVAL (Specify) 


Butshe Tan aS SC | A70RE4AN OIE 108 AL Poe TArLOR AVE MD 
DATE RECEIVED BY | REGISTRAR’S SIGNATURE 7. Ww Ar2s. FUNERAL DIRECTOR 


heart faiiure, asthenia, etc. It means the disease, 
injury or complication which caused death.) DUE TO. 


ANTECEDENT CAUSES 
CARCINOMA OF SIGHOID { YR, 


DISEASES OR CONDITIONS. IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 


in 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING JIT. 


IF OPERATION WAS RELATED TO | 194. DATE OF OPERATION 198. CONDITION FOR WHIC! 


PART tor FART on™ | | was PERFORMED H OPERATION a orn iz 
" R 
Bip. rife ones) a ee Bd exrrorariea | wel] we LI 


21p. TIME (Month) (Day) (Year) (Hour) [Prmeery OCCURRED 21F. HOW DID INJURY OCCUR? 
m 


OF INJURY WHILE aT, NOT WHILE 
work AT WORK 


22. I certify that (1) (thie-hespitel) attended the deceased from......... 


and that death occurred at... 5 /AS-P. 


234. SIGNATU. 4 238. ADDRESS 
‘aul . M.D, 2) 4 adiss aft 
MED. DIRECTOR (J STAFF PHys. [] / Vid At . AL, NPSE 


248. DATE 24c. NAME of CEMETERY ATO@RY | 24D. LOCATION (City, (State) 


ATTENDING PHYS. 


town, or county) 


ADDRESS 
L REGISTRAR 


A es, 
hh LK A Mbdell ian 0 BELAINR RD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 00290) 


1. PLACE OF DEATH yOT = z oad USUAL RESIDENCE (HOME) OF DECEASED 
fod Us A ae 


COUNTY BUT 0. MARYLAND sat AVA COUNTY ae 


Be 0 cuteieiroraster fini, ‘write RURAL LENGTH OF STAY CITY [Woutside corporate limits, write RURAL end give neerest town) 
give en Yu {in this placa) OR 


OR 

TOWN v at 1 . TOWN . Bate. 13 ‘ 
HOSPITAL OR STREET {It rurat give location) 
INSTITUTION OR, 


sr seen OREN SON) Mo ksiaie. a ad ae 725 DARLEY AVE, 


3. NAME OF (First) {Lest) 4. oar (Month! (Dey) (Yaer) 


fypeorraal f Eo / " Ft fof} STER, DEATH (= 6 = ww 
5. Sek & COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE lest birthday |_(F UNDER 1 YEAR IF UNDER 24 HRS. 
Fer. vi He TE | oct ARR ARR E ? A -fV VE. V tla yar Months | Devs _| _Deys fen Min 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS | 7 ME f (Stete or foreign country) 12. CITIZEN “4 WHAT 


done during: most of working life, even if OR INDUSTRY COUNTRY? 
mie) os We 7M EE ) 


Vv , VA tys 


13. FATHER'S NAME poe 14, MOTHE| "S MAIDEN NAME 


IZZO U TOMES YD 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 7. Bras & ADDRESS 
(if Yes, give wer or dales of xervice) f, 
18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


100 


te be executed within 24 hours after death. 


a 


INSTRUCTIONS 


The law requires that the death ce: 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


(Cs) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Rey ag 
DISEASE OR CONDITION CAUSING DEATH. Acathectic ont} 
19a, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Jec 1955 Right upper abdomi laparc : ves (] NOE] 
2la. ACCIDENT WAS UNDERLYING () | 2ib, PLACE (Home, farm, factory, De, WHERE DID suite OCCUR? {City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY sirael, office bidg., atc.) i 
(IF ETHER, NOTIFY MEDICAL EXAMINER) il T1O py i, jur 
2id, TIME OF INJURY (Monih) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 

10 injury White Not while 


Ln jury M. | ot work at work 


JAN OR HOSPITAI 


2if. HOW DID INJURY OCCUR? 
injuru 


22. I hereby certify that | attended the deceased from... 30... 4 tl Bary 10. Qugeie 19.0.8. that t last saw the deceased 
live on.. n oe pel , and that death occurred at. .M, from the causes att on the date stated above. 


GNATURE, lr J ADDRESS ({Street, city, town, siete) DATE SIGNED 
apores b> hee POZA Il ore . , “ r 


mp. _& athedral -reet I-27-56 
. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) / (Stata) 


VL |/- 0-56 \WEM DOK) Wr DORSET | Py 


REC'D BY REGISTRAR REGISTRAR’S SIGNATURE /, ae FUNERAL DIRECTOR’S: SIGNATURE 
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* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


95 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1466- 
fag, 


‘ 
274 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH j 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. STATE Mary] and COUNTY. 
rporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


CITY (If outside corporate limits, wrlte | ba ara) OF STAY Cryiule outside 


XY TOWN Fort Howard 22_Days fOwn Baltimore 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
4S» STREET ADDRESSY epterans Kini nistration Hospital 3801 Fernhill Avenue vo 
3. NAME OF (First) (Middle) (Last) 4. ATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print: ANTON P. KOPETZA peatn:January 31, 19 56 
S. SEX: 6. COLOR: OR |7. SINGLE. (MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday( Ir unoen + | Year| IF UNDER 24 Hes. 
RACE: WIDOWED, . Months| Days | Hours | Min. 
Male White (Specify Single December 25, 1898 | 57 yrs. 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Patnter Russia ve Se eAbe 


13. FATHER’S NAME: 


Peter Kopetza 


15. WAe DECEACEO Even IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME; 


Helen MN: Unknown 


17, INFORMANT & ADDRESS: 


1S. SOCIAL SECURITY No. 


Yes, no, or unks)| (If Yes, giv ror dates 
CSU Lot services WH 219-10-8936 Clin.Rec. ,Vet. Adm. Hosp. ,Ft.Howard,Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Dal K 
“yy IMMEDIATE CAUSE sais ADEN FRIBROCASEOUS _ TUBERCULOSIS , 
ANTECEDENT CAUSE (8) LUNGS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (BD) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
? 
me 
21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [] CAUSE OF DEATH| 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


——}—— 


20. AUTOPSY? 
Yes NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


Brn ans OCCURRED 
Not while 
bt we at work 


21F. HOW DID INJURY OCCUR? 


+ yvA 
22. I hereby certify that Kattended the deceased fromJan..9..... , 1956, to Jan.. Bik 1956, xnecxiheKenaxnOaeReasKd 


GLE 7 that death peeurred at Bs 30PM, from the causes and on the date stated above. 


SIGNATURE / ADDRESS DATE SIGNED 
DONALD D, MARK, M.D.{° Ly OM LE: m.o.VAH, FORT HOWARD, MARYLAND 2/2/56 
23. BURIAL, CREMATION,| DATE THE; 


REMOVAL (SPECIFY) 
Burial 
DATE REC'D BY ante 


weal’ = ay 


| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ls 6 Baltimore, National Baltimore, bei 
2a) TR eae TUR pay Me 24. FUNERAL DIRECTOR 
eZ 


ooRBRL to 
Jol Levinson & Bros, ,1126 W. North Ave. HA, 


f information carefully. The 


L os 
-_ 


y. 


boxy 
MARGIN RESERVED FOR BINDIN 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every it 


VS. A15 — 10 - 53 


& 


em 0} 


2) MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 199291 


a 
CERTIFICATE OF DEATH Reg. Dist. No. 22 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BACT/VV0 LE MARYLAND STATE /CAWP county 
eu MASE Ug corporate Aratee? write es TaN gl ole eLeN, pi ae outside corporate limits, write RURAL and give nearest town) 
and give nearest town di in ” lace 
“y Fown MOUNT K{S OW ay 5. fown BACTIATORE 26 2V Olu 
HOSPITAL OR STREET (if rural give location) 
UTION OR ADDRESS 
a 7 bee STATE 7 
QgSINECY ASDREEs (POUNT Her eSow STATE Wosrrrat| ~3CO9 FOSTER Avenue _* 
3. NAME OF (First) "(Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LA UW RENCE ’ Lewy ATKOWS re DEATH: / 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED, |] 8. DATE OF BIRTH: 9. AGE last birthday| ir une 
RACE: F d S = 
MALE lil ITE , (Specify) 8 74/0 0 £ EP eyes | 3 ws?) as. eenRs | ‘Days | Hours Min, 
HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | Ii, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
/ even if retired) 7 AQoWg E (2 FACTORY MARYLAND So 


13, FATHER’S NAME: 


games fuwsiar Kew ski 


14. MOTHER'S MAIDEN NAME: 
ELIZABETH TopEL_ska 
17, INFORMANT & ADDRESS: 


609 fOSTEL AVE 

HELEN ARNE SITER 900) NOT oe etb 19 2 
INTERVAL BETWEEN 
ONSET AND DEATH 


18. WAS DECEASEO Ever In U.S. ARMEO FORCES? 


(Yes, no, or-unk.)] (If Yes, give war or dates 
of service) 


16, SOCIAL SECURITY No. 


22-07-7627 | 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
aCe ate 
( 44, g 4 > iL 
IMMEDIATE CAUSE (ay CINOITA OF Ly G S wer lhP 
DUE To ary 
ANTECEDENT CAUSE (8? 


DISEASES OR CONDITIONS, IF ANY. (a> 
GIVING RISE TO THE ABOVE CAUSE = gye To 
STATING UNDERLYING CAUSE LAST. 


. Physicians: please write the causes of death clearly and legibly. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes oO No T] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210, TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. [ hereby certify that I attended the deceased from d-- Z2.4< ,195i., to /~./2.—., 1954, that I last saw the deceased 
alive on f= ..//~— , 195C, and that death occurred at/:2: SUAM, from the causes and on the date stated above. 


SIGNATUR! e ADDRESS DATE ageret’ 
[ Ul. AA Uy) Gets Mou wr A 
23. Wile recirny | DATE it |S | NAME OF SESE OR cneioroRY ae 4séaien MaKy la MO —L-12 ) L256 
(SPECIFY) 
ae ay ste SiG Piet bases si Timn@e MAD. 


DATE REC'D BY LOCAL ADDRESS 


Le SI ATURE FUNE. L DIRECTOR 
REGISYRAR 
see 
WOE LLaS ’ shaken, Mo? Ee ab 


correct age is especially,important 


ED FOR sso 


j MARGIN ™ 
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age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9292 
206 CERTIFICATE OF DEATH Reg. Dist. No. * 
I, PLACE OF DEATH: ~ USUAL RESIDENCE (IIOME) OF DECHASED: 


COUNTY. Baltimore MARYLAND STATE Bi COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporade limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


R 
R TOWN Rural: "Towson flee 204. Tawa ) (= & 
Pre eee on Budowood Sanatorium STREET Qf rural give focation) 


ADDRESS 
© / STREET appress Towson hy ce, FEC nH. eee) An 


3. NAME OF oy ; Last 4, DATE (Mgnth) - aa 
DECEASED: (First) (6 Fatt} » (bast) OF 


(Type or Print) DEATH: 19 
{ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED 8. DATE QF Soi/; x» 49 Jast bir; y :| IF UNDER 1 YEAR | [F UNDER. i MRS. 


RACE: WIDOWED, DIVORCED, HEBEEnS | Days | Hours | Min. 
10 h/ he ee Ath. yrs. 
SS 0! g o fff E (St 


“Ia. USUAL OCCUPATION Give kind of | 1b. KIND OF BUS te f foreign country) : 1 “CITIZEN, yor WHAT 
work done during most of working jife, INDUSTRY: 
even if rae aS a 

13. Fnieks TAME: 14. MOTHER'S MAIDEN NAME: = 2 : 


15 WAS Defeased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, & unk.) | (If Yes, give war or dates of 


peo jeerviee) 02/67 O3/- Shp Mr. William K. Lambie = i)5 N. Ellwood Ave. 


7 18. MEDICAL CERTIFICATION 
1. DEC PAcES oF CONDITIONS DIRECTLY ~ ie DEATH 


mcnctiote cause 


Antecedent causes (s) 

Diseases or conditions. if any. 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not “MnMnr~. | 


related to the disease or condition causing death. __ hae 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
QO | Yes No 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, "| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
TIOMICIDE. PNURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [ At Work 


22. I hereby certify that I attended the deceased from TH a 19. to : y ¥, 195-L, that I last saw the deceased 
alive on... 419 &(, and that death occurred at GS 5 4, (from he | causes and on the date stated above. 
i DD 


SIGNATURE egree or title) ADDRES: DATE SIGNED 
HU, a 4 Pon Eudowood Sink iesien - Towson h, Md af. 
BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 


Burlaks BY LOCAL! AOL. siowaroRe Hod ara IRE F 7 
REGISTRAR 4 
er retel ew | a eee ¥ nl) 17. 


(PLC 


i" 


fe be executed within 24 hours after death. 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1) 29 3 


207 CERTIFICATE OF DEATH 38 


Reg. Dist. No.... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY Baltimore 
CITY = (Il outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporele limits, write RURAL end give neerest town) 
‘ond give noerest town) {in this plece) OR 


Parkville town Parkville 


HOSPITAL OR STREET {i rurel give focetion) 
sitet aboness | 9003 Harford Road Apontss 9003 Harford Road 

ae a gull: i dE ae ate) ry DATE {Month} Day) ‘(Yeer) 
(Tyee orPrin) Mrs, Anna Lane DEATH January 30th 56 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, coud Goal Bical Gaal 


emale white Seri) married July 25, 1895 60. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE {State or foreign country) | 12, CITIZEN OF WHAT 


iy 


oY 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) at home Baltimore, Maryland USA 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Mr. Frank Simacek Sophia 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) {if Yes, glve wer or detes of service) 
gee Mr. Lester Lane, 9003 Harford Road _ 


18, MEDICAL CERTIFICATION “7 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x Vi y = ONSET _AND DEATH 
a : Cac . Rare 2s ‘ éc é£ Le Vn#. 


{MMEDIATE CAUSE 1A) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO / 
i] z 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . 
TO THE DEATH BUT NOT RELATED TO THE fe # eens D “ 
DISEASE OR CONDITION CAUSING DEATH. = 


190, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPS' 


INSTRUCTIONS 


— ves [] 
Zie. ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, form, fectory, 2ie. WHERE DID INJURY OCCUR? _{Giiy-er town) (County) {State} 
OR CONTRIBUTING L] CAUSE OF DI ‘OF INJURY strect,.oietbidg., otc.j 
(IF EITHER, NOTIFY MEDIC. ER) 
Bid TIME OF MUURY (Month) —Dey) (Veer) (Hour) | 21s, INJURY OCCU 2. HOW DID INJURY OCCUR? 
Whit at while 
| stwor et workee LY) =~ \ 


Fi SA 
22. I hereb\ certify, that | ttended the deceased from..... a 95. NM, 10.4.2 Sita ee) 19..2.&x.., that | last saw the deceased 
he 19,6 Gene ats ret ‘A... ..M, from the’ causes and on the date stated above. 
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alive on.. 
SIGNA 


23. BURIAL, CREMATION, DATE THEREOF 
REMOVAL (SPECIFY) 


Buriel Feb, 2, 1956! ry Baltimore, Maryland 
BY REGISTRAR Fey. 2 IGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Leonard J. Ruck, 5305 Harford Road #14 
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TO ATTENDING = 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00294 


: 206 CERTIFICATE OF DEATH wii 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state Md. COUNTY 17 


— 


te be executed within 24 hours after death. 


led in by the funeral director, the third copy of this 


CITY — {If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end giva neeres! town) 
F OR end give neeres! town) {in this plece) OR 
yee Arbutus 15 yrs Town Arbutus 
HOSPITAL OR ‘STREET (it rural give locetion) 
INSTITUTION OR ADDRESS 
p Smtr ADoRESS 1213 Maiden Choice Lane 1215 Maiden Choi Bo 5 
3. NAME OF (First) (Middle) (Cesih ‘4. DATE {Monti (Gay) (Yeer) 
DECEASED OF 
(eserFin) = ss Charles Je Lenghirt DEATH Jams 30 956 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
Ee RACE WIDOWED, DIVORCED, "Months | Bays | Hours | Min. 
. ©. Me We ‘om Harried |Nov.16,1899 56m | | 
\< 102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1, BIRTHPLACE {Stata or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
sired Supervisor UsSehe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Sabastian L hirt 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS AE 215 Meiden Choice. 
ane. 


(Yes, no, or unk.) | {th Yes, glve wer or detes of service) 212-07-0863 Miss Grace L hirt 


16, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE A) Sf bavrrrbons, (e a? as, 
ANTECEDENT CAUSES) OVE TO fi : 

DISEASES OR CONDITIONS, IF ANY, (8) i 

GIVING RISE TO THE ABOVE CAUSE ; 


STATING UNDERLYING CAUSE LAST. OUE TO 


Rosa 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


INSTRUCTIONS 


IAN OR HOSPITAL: The law requires that the death 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


{c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ’ r 
TO THE DEATH BUT NOT RELATED TO THE 4 ) ‘ (e — } ten é ee 
BISEASE OR CONDITION CAUSING DEATH. t L fark 
190. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] No [(] 


‘OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) ) 2ie. INJURY OCCURRED 2il, HOW bid INJURY OCCUR? 
While Not while 
M1 etwork CL) erwork L] 
ee Eee ee ee ee ee 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, Zic. WHERE DID INJURY OCCUR? {City or town) {County} {State} 


icate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pet 


a 22. | hereby certify that | attended the deceased from...... 4270 fib) eit 1Osns at OL, 19.9.5 that | last saw the deceased 
g My from the causes and on the date stated above. 
4 z 5, ADDRESS (Sireet, city, lown, stele) DATE SIGNED 

s (ei. = 4 
2 8 x M.D. £6 Be, Th eee 2Y ga 8 
E = 1°23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
a y REMOVAL (SPECIFY) 

< Burial bee 
2 g REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATLRE ‘ADDRESS 

ia La 


4101 Edmondson Ave _ 


ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0295 
u 8 CERTIFICATE OF DEATH 


Reg. Dist. No: 


1, PLACE OF DEATH: 


county Baltimore 


CITY (if outside corporate limits, write RURAL 
. and give nearest town) 


Catonsville 


MARYLAND 


LENGTH OF STAY 
(in this piace) 


2yr5mos26da: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
- CITYUIF outside corporate limits, write RURAL and give nearest town} 


OR 
TOWN Baltimore 


HOSPITAL OR 
INSTITUTION OR 


J gstREET ADDRESS Spring Grove State Hospitel 


STREET 


Uf rural give location) 
ADDRESS 


1910 Park Avenue 


3. NAME OF (First) (Middle) 
DECEASED: 
John B, 


Larsen 


4. DATE 


(Month) (Day) 
OF 
DEAT! 


eatH: January 6, 


(Year) 


19.56 


(Type or Print) 
5S. SEX: 6, COLOR OR |7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


Male White (Specify) Married 


8. DATE OF BIRTH: 


3-12-1889 


|9. AGE last birthday 


66 yrs. 


| 1” UNDER? YEAR. 
Months “Days 


Ir UNDER 24 Hs. 
Hours | Min, 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Coppersmith 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


~— 


. BIRTHPLACE (State or foreign country}: 


12. CITIZEN OF WHAT 


Maryland eee 


13, FATHER’S NAME; 


August A, Larsen 


14, MOTHER'S MAIDEN NAME; 


Elizabeth Harble 


16, SOCtAL SECURITY No. 


Unknown 


18. Wag DECEASED Ever IN U.S. ARMED Forces? 
j (Yes._no, or un) (if Yes, giv ir or dates 
TYes + of service) f 


. INFORMANT & ADDRESS; 


Records Spring Grove State Hospital 


please write the causes of death clearly and legibly. 


I DiSEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ye) 
yd 


IMMEDIATE CAUSE (Ad 


18. MEDICAL CERTIFICATION 


Lobar pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 


icians: 


(Bd 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. GUE te 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


~ 


Suppurative parotitis 2 days 


198. MAJOR FiNDINGS OF OPERATION 


20. AUTOPSY? 


Yes 1] NO (Bil 


21a. ACCIDENT WAS UNDERLYING J) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ecially important. Physi 


218. PLACE (Home, farm, factory, 


21c. WHERE DID 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


OF INJURY Not while 


M. AY Daa at work 


pat eee, OCCURRED 


21F. HOW DID INJURY OCCUR? 


On 08... 


alive on ..:=" 
SIGNATURE 


vy WO bes 


& ttta Weebly, 


22. I hereby certify that I attended the deceased from . T-lle-...., 


19.53 to 1 


,» 19 , that I last saw the deceased 


- and that death occurred at 3? 15P my, from the causes and on the date stated above. 


« oobEane nie Stake, HospitalP\Ts ete, 


correct age is esp 


23. BURIAL, Careers) | DATE THEREOF 


arial (SPECIFY) Jan lv, 1956 


NAME OF CEMETERY OR CREMATORY 


ame | Nationas 


| LOCATION oeene town, or county) (State) 


Baitimore, Maryland 


24. FUNERAL DIRECTOR 


Jee & Zeiler Inc., 


ADDRESS 


403 S. Woife St, 


DATE REC'D BY LOCAL REGISTRAR'S pe LA 
REGISTRAR vA Lt Lisl Me 


ee 


* 


| 


2 
‘=| 
a 
z 
=] 
_ 
i= 
=) 
fe 
a 
3) 
> 
4 
fa 
nv 
I 
ee 
A 
S 
°° 
< 
= 


4a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


pans 


please write the causes of death clearly and legibly. 
. 


> 


correct age is especially,important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0296 
209 CERTIFICATE OF DEATH Reg. Dist. Noe 


Si 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND. STATE F: COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) 


OR ‘ 
x Ruxton TOWN Baltimore 2VE 2 
HOSPITAL OR Sorrenson Nu: si ne Home STREET (If rural give location) 
Jostreer aopsess 7912 Ruxway ba svent’* Broadview Apartments 


3. NAME OF (First) (Middle) (Last) yi 4. Ea (Month) (Duy) (Year) 
DECEASED: 


(Type or Print) — FLORENCE MAY LAYMAN DEATH: Jan. 12, 19 56 


3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday Ir UNDER + Year| JF UNDER 24 Has. 
WIDOWED. DIVORCED, 


female CA (Specify) : single May Gs 1874 81 a Months| Days tama Min. 


Oa. USUAL OCCUPATION (Give kind ae KIND OF BUSINESS | ia BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 


work done during most of working life, OR INDUSTRY: 


i tretchool Teacher Education Chesterville, Maryland “"UYTS.A. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry Clay Layman Susanna Brock Ford 


18. Waa DECEASED EVER IN U.S. ARMEO Forcte! | 1s. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 

Yes, no, k.)| Uf Yes, gi dates 

eS Seed oe pee Allan H. Layman, 1535 East 35th St. 
. 18. MEDICAL CERTIFICATION * 


INTERVAL BETWEEN 
I thie ost OR CONDITIONS DIRECTLY LEADING TO DEATH if ONSET ANDO DEATH 
ea 


2 Xe He: 4 4 2 
IMMEDIATE CAUSE TA) ied a Le AA AAT, at £e) 


DUE TO 
ANTECEDENT CAUSE (86> 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION; 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


bcd Mihi | 
21a, ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State} 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY Street. office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) aie INJURY OCGURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 

M, = rook at work 


22. I hereby certify that I attended the deceased from 119.55 tol 1 Be. 19.7, that I last saw the deceased 
alive on ‘fiaa.t 2 , 195. € , and that death occurred at /) / Am, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
ee Cy Oe M.D. (/6 /- 4. emes td SA ae 


23. kona CREMATION. | DATE THEREOF |. NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courity) (State) 


“Burial | 1/14/56 Stillpond Cer Cemetery |Still Pond, Maryland 


DATE R REC'D BY LOCAL REGISTRAR'S SIGNATUR' hh UNE! DIR&ACTOR ADDRESS 
IL Ls Te W272 Bictich ,| im lm. Gore hs 1217 St. Paul St. 


Be 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


r 


vA 
MARGIN RESERVED FOR oor 


“4 


on 
1 
' 
=) 
= 
Ps) 
= 
< 
Ke 
> 


iclans 


tant. Physi 


Hy, mpor 


correct age is especial 


: please write the causes of death clearly and legibly. 


~ 


~ 


,MARYLA ND STATE 


2140 CERTIFICATE OF DEATH 


DEPARTMENT OF HEALTH—BALTIMORE, 18 00294 


Reg. Dist. na O ‘ 


t. PLACE 


OF DEATH: 


COUNTY __ BA ST ‘Dy 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND. STATE COUNTY. B. a t 


CITY 
OR 
TOWN 


(Tf outside corporate limits, write RURAL 
and give nearest town) 


CATONSVILL E 


LENGTH OF STAY CITY(If outside corporate oe write RURAL and give nearest town) 
(in this piace) OR 


~ HOSPITAL OR 


a) wpa ‘ TOWN BA La x 


STREET It re give location) { 


sincera ADDRESS 
1 EE ea Grove Hos pitel| awn Oak Ave. bliberty Hote 
v NAME oF! ‘irst) (Middle) (Last) | 4. eae (Month) (Day) (Year) 
(Type or Print) Tok B. we cS KV ER eee i= 3 ~ (4 19 
5. SEX: - COLOR OR!/7. SINGLE, MARRIED, 8. DATE OF BIRTH: [e- AGE last birthday| If UNDER? vean| Ir UNDER 24 HRs. 
“an ize wen eon eaay 2-20- (88 £7 yra,| Months) Days | Hours | Min, 


Ga. USUAL OCCUPATION (Give kind of 
work done during mpst of working, li 


even if 


OR 


retired): 


Os. KIND OF ‘BUSINESS 


WW. pees (State or foreign country): {12. CITIZEN OF WHAT 


COUNTRY? 


2. <ch A 


INDUSTRY: 


13. FATHER'S NAME: 


ts. Wag Dace, 


(Yes, no, orgunk.)| (Tf Yes, 
Dok of service) 


ABED EVER IN U.S, ARMED FORCES? 


give war or dates 


16. SOCIAL Secunity No. NFORMANT & ADDI et mts 


aa nc 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH 


325% ty 
“IMMEDIATE CAUSE cA) 
DUE TO 
ANTECEDENT CAUSE (S> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RI 
STATING 


19a. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION 


UNDERLYING CAUSE LAST. 


ONSET AND DEATH 


SE TO THE ABOVE CAUSE = nue TO | 


(Cc) 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves nol] 


214. ACCIDENT WAS UNDERLYING (=) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21s. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 or certify that I attended the deceased from 7 we ; 196.4 Vp ee 19.5 that I last saw the deceased 


nm Vim 19.67 ie and that 


death occurred atG, WAY e gate stated above. 


, from the cayses and on t 


Mi CL le Waelilny a fete er ze a i 


23. BURIAL, Stageciry) | DATE THEREOF ie E OF CEMETE 
RI OVAL (SRECIFY) a 
arcoD ) eg 6 


git 


DATE REC'D BY LOCAL ZY AR'S BoobuL 
SILAS 


ATU Ee 24. poner Al Mt 


Dang * 


MARGIN RESERVED FOR-BINDIN 


\ 


| 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Vs. Al5 — 10-53 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0298 | 


311 
y' e vr) nl ryv 
he CERTIEI ICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH — 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BA [MORE MARYLAND STATE MARYLAND _ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN ___FORT HOWARD, 3? Days TOWN BALTIMORE 2 2 3VO1. 4 
HOSPITAL OR | STREET (If rural give location) 
_ INSTITUTION OR ADDRESS 
O OSTREET ADPRESSVETERANS ADMINISTRATION HOSPTUAL ___608 STERLING STREET 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
___! Type or Print) DEATH: J ANTIARY 19 
5. SEX: 6. COLOR OR{7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNceR t YEAR| IF UNDER 20 Hm 
RACE: RIOT D: DIVORCED. Months| Days | Houra} Min. 
MALE COLORED |__ (Sere): OCTOBER 16, 1888 67" | 


Oa, USUAL OCCUPATION (Give kind of 
work done Rees most of working life, 


even if retired = PORTER, 


13. FATHER’S NAME: 


108. KIND oe BUSINESS 
OR INDUSTRY: 


HOSPITAL 


sb BIRTHPLACE “(State or foreiga country): |12. CITIZEN OF 


COUNTRY? 


% 


14, MOTHER'S MAIDEN NAME: 


13, WAS DECEASED EVER IN U.S, ARMEO FORCES? 18. SOCIAL Security NO, 7. INFORMANT & ADDRESS: 


please write the causes of death clearly and legibly. 


] (Yes, no, or unk.) ug Yes, give war or dates 
rES of service) Wye bd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
bs IMMEDIATE CAUSE Ad _ 9 Months _ 
CI DUE TO 
3 ANTECEDENT CAUSE (8) 
@ | DISEASES OR CONDITIONS, IF ANY. (B) C. { _UNKNOWN 
= | GIVING RISE TO THE ABOVE CAUSE = nye _To 
Oy STATING UNDERLYING CAUSE LAST. 
38 tc) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE 
g DISEASE OR CONDITION CAUSING DEATH. 
E T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
v ves NO 
8 oO “Ey 
"ozs. acciIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
“S JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 210. TIME (Month) (Day) (Year) (Hour) 21g INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
3 lor insurY Whi Not while 
a M. at Wik at work 
g, |22. I hereby certify matt attended the deceased from Jan,..6 , 1956., toJan,. 13... 1996, thebddastomncthoateoasat 
a 
dieses Bodmcqooconteacd and that death occurred at lo: 458M from the causes and on the date stated above. 
3 SIGNATURE, ADDRESS DATE SIGNED 
M [ere as 
8 fas “bin AM OR CREMATORY LOCATION (City, town, or county, (State) 
REMOVAL (SPECIFY) ae Ape ages 
BURTA 2 Baltimore National Cemettry Balto, Maryland 
(pa REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
REGISTRAR 
ie rere \ LU G. Locks, Jr 230K,N, Cenjpal AVE 


nO 6 ac 


> Clin’ 


hed a 
NDIN 


MARGIN RESERVED F BL 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


MARYLAND STATE DEPARTMENT OF HEALTH 00299 


312 FOR MEDICAL EXAMINERS neji ae 


1. PLACE OF DEATII; 
counTY Baltimore 


2. USUAL RESIDENCE (HOML) OF DECEASED: 
STATE Maryland COUNT FRO 


MARYLAND 


CITY (I outside corporate limite, write RURAL and 


formation carefully. The correct age 


Es 4 OR ‘ LENGTH i STAY Gee (Uf outside corporate limitg, write,RURAL and give nearest town) 
s {4 it i ; 
2 |Solfown "Catonsville a SIdats Town Baltimore { 2. x~ 
2 A a aa OR Soe frugal, give location) / 
o V4 Titer won nees Spring Grove State Hospital ADDRESS 650), Colgate 4yenue 
id ca NANT E or, (Firat) (Middle) (ast! | a Dew (Month) ier? (Year) 
z SEASEI . = 
FA (Type or Print) Antonio Maegtmes _Lerio OF mH January 11, a 
3 65. SEX 6. C BOY RACE Pe So Pee a a | 8 DATE OF BIRTH 9. AGE last birthday | onthe — [itu ahr. 
FE y ‘ont ys | Hours 8 
fg | Male | ze Spectty)"Marrae 6-13-1903 52 ym. | | 
oy LS ie ANS TSCA NN SOTTIC TS kind St Net tee Kinp or Business on | Il. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF yet? 
iy lone during tired) NDUSTR' 
ES? MPa! Paes WORE ted | S{EEL MER Spain own 
Sg 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
pa Martius Lerio Mary? 
2 8 15. Was Daceaseo Even In U.S. Anwep Forces? | 18. Sociat Security No. 17. INFORMANT AND ADDRESS S 
2 3n] “Tinteown nies Alo "| Unknown | Kecords “pring Yrove “tate Hospital 
‘eg 18 MEDICAL CERTIFICATION 
Sa INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
We : 
/ 
Immediate cause a). READING... congestive_heart..failure a — 
Antecedent cause(s) 
Diseases oF conditions, Hany, (b) seen. onnenenn——---ACUES _COPOMArY PHYOMPOST Sena) euneeneneeen 


giving rise to the above cause 
stating the underlying cause fast 


Wl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the diseuse or conditi using death. 


i9a. DATE OF OPERATI | . MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


PRIMARY (| or CONTRIBUTING [~ | OF oftice bidg., etc.) 

CAUSF. OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
oF | While at Not while | 
INJURY m | werk O at work O 


ix especially important. Physicians: please w: 


22. 'I certify that I took charge of the remains described above, held an Autopsy X, Inspection X), Inquiry) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes at accident (], suicide |J, homicide >, undetermined ©). 

I E 


d 
o* Wid Beeds Avenue DAS Ne 
Arbutus, Maryland 1-12-56 


23, ESS CREMATION, 
4 


e *K vaund , 
\ 


oCst LT NW 


haa 


2 


\ 


6 


FOR BINDING! 


rey 
MARGIN RESERVED 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. Al5 — 10-53 


XM 


ation carefully. The 


\ 


item of informa 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0%U0) 
‘ S 


18. WA& DECEASEO EVER IN U.S. ARMEO Fonces? 
(Yes, no, or unk.)) (If Yes, give war or dates 


16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


4 > 
a ; 
CERTIFICATE OF DEATH Reg. Dist. No. .2.<~..... 
g. 
2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 : 
ey COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
se aun snes ea limits, write a LENGTH Bois STAY CITY(If outside corporate jimits, write RURAL and give nearest town) 
~o fe} an ive neares' ite (in Pl OR 4, 
[Suton “ Sstonsvilt yr omb Bays fown Baltimore ‘ 
> HOSPITAL OR RIT GROVE arate Ee ITAL STREET (If rural give location) 
EI INSTITUTION OR ADDRESS A 
é {STREET ADDRESS “ | 217 Woodmere Ave. = / 
© . NAME OF (First) (Middle) (Last) |) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
‘3 (Type or Print) Hyman Levin DEATH: 1-10-56 19 
ca FS. Sex: 6. Se OR |7. SINGER, MARRIED 8. DATE OF BIRTH: 9. AGE last birthday| 1F UNoeR ) vean| Ir UNOER 24 HRS. 
3 é ; (Specify) : ‘: = bk . 1871 8 ae Months] Days | Hours Min. 
n Jan; 1 85 
@ |iox. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Be work Preret Gp of working life, OR INDUSTRY: R COUNTRY? 
a) even retir 
Se Me ROCER. ussia unknown 
if 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
8 
2 Joseph Levin Ida @ 
o 
a 
s 
<4 
me 


3 own of service) ___ unknown Records of Spring Grove State Hospital 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
- Lm gael 5 Fi i 
FaMECIATE “CAUSE cay Arteriosclerotic cardiovascular disease years 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. ww) Generalized arteriosclerosis 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST, 

(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ‘ 
DISEASE OR CONDITION CAUSING DEATH. debility and senility 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO & 
21a. ACCIDENT WAS UNDERLYING (] | 212. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21b. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

'22. I hereby certify that I attended the deceased from .7=22....., 193., to 1-10......, 19.56 that I last saw the deceased 
alive on . A THO. 1956, , and that death occurred at L:QOp M, from the causes and on the date stated above. 
gabe Uy. SPRING@PRREAFE STATE HOBFITAPAT Sexe 

rae a 


correct age is especially important. Physicians 


M.D.Catonsville 28, Ma. 1-10-56 _ 
TERY OR CREMATORY Zhe fa (City, town, or county) (State) 
Dd 


Oe a En OPM 


23. ae CREMATION, ATE be | E OF CE 
EEMOVAL ASPECIFY) 
liival Pals Tb Sb tine. 


DATE REC'D BY LOCA REGISTRAR’S SIGN UR - 
R STR. _ ‘ r 
pea 4 


MARGIN RESERVED FOR omni 


4 


VS. A15— 10-53 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 10°04 


SAA) 

VA ' dt 
obs CERTIFICATE OF DEATH Reg. Dist. No. on... 
‘1. PLAGE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED; 

2 

& | county Baltimore MARYLAND __ stare Maryland county Frederick 

= CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outalde corporate limits, write RURAL and give nearest town) 
yg OR and give nearest town) i this place) OR 

a | <TOwN Owings Mills d yrs. town Frederick /O 

> HOSPITAL OR STREET (If rural give location) 
i INSTITUTION OR ESS, 

g |/ZSTREET appREss Rosewood State Tr. School _ 211 East 5th Street 
= 3. NAME OF “First? ~~ (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF 

3 ‘AType or Print) _- L€Roy Loker Lipps __ mene a 

 [5. SEX: — 6. COLOR OR |7. SINGLE, (MARRIED. 8. DATE OF BIRTH: |9, AGE last birthday| Ir unoen st vean, 

cs AGE: 1 ED, DIVO ; Months| Days | Hours| 
. male white (Specify): single (4/18/03 Boe ac4: s| Days pens 
 [lox. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS Il. BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
+ work done during most of working life. OR INDUSTRY: TRY? 

8G even if retired): nee Maryland Teen. 
2 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 

3s 

8 Thomas Sylvester Lipps Mamie Mariah Loker 
Tipse Wha Wpcendee Poem lu OR. Aman rgkcdal | inhumgee Menanitg Se 17. INFORMANT & ADDRESS: 

. If Yes, dat 

: / peda Sd] of aentied) Sit. a Rosewood Records 

un — = = _— = = = =—_ 
¢ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a. | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 

pdx 
an se _ ENE cay _Acute Broncho-Pneumonia 1-2 days 


bu 

ANTECEDENT CAUSE (8° Ee 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«ep 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Mental Deficien » per ES since birth 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


correct age is especially important. Physicians 


Yes NO [ay 
21. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bide. ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) a pee Sey. OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. hii hae at work 
22. I hereby certify that I attended the deceased from Se) to T/ Ig 6 1990 , that I last saw the deceased 
. 

alive on... 1/y , 19 56 »,and that death occurred at 8 35 agg, from the causes and on the date stated above. 

SIGNATURE ADDRESS a SIGNED a 
ie eS ae Ye me De 5 
23. BURIAL-“CREMATION, |/DATE THEREOF NAME OF CEMETERY OR CREMATORY H (City, 5 

let (SPECIFY) 4 Pas 

pial 21 Jan 1956 !Mount Olivet 


24, FUNERAL DIRECTOR ADDRESS 


IM. R. Etchison & Son, Frederick, Md. 


REC'D BY 20 get LZ 


MARGIN RESE 'D FOR swore 
PLEASE WRITE PLAINLY, WITH UNFADING INK7v7Supply every item of information carefully. The correct 


e 


VS. A15 


0-2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


315 


ease write the causes of death clearly an 


1 


P 


age is especially important. Physicians: 


Se 


CERTIFICATE OF DEATH Reg. Dist. No. BF. 
—lIte =1-56 et 
1. PLACE OF DEATH: 2. USUAL Ri IDENCE (ILOME) OF DEC. EASED: 
2 COUNTY Balle MARYLAND STATE Aol COUNTY to 
a cITy | eS eorporere pei 3 write RURAL wa vr : One {If outside corpofate limits, write RURAL and g give. ‘nearest town) 
ry and,ggive ne: wn ingthfs place , 
2 1X TOWN Lather rvill 2 |i-2 Y2 TOWN Garrison _— — Pe 
ee Os or ll SESS (If rural give location) ) 
r A \ Wf ADDRES: 
90 Binet apnets CO [ha 5 hoe aNO Tv. Garrison Forest School 
3. NAME, OF (First) (Middle) ~ (Last) : 4. DATE ~ (Month) 3" oe 
__ (Type or Print) acV Weonefer elev, Stow, DEATH: 56 
5. SEX: 6. COLOR OR, 7. SINGLE, DATE OF B&RTI: 9. AGE last b@thday: Pie UNDER a YEAR | iru UNDER 24 HRS. 
RACE: wiDewsD, ‘5 a he. 5 | ry Hours | Min. 
\wl. sree) Single z 


“10a. USUAL OCCUPATION..Give kind of 
work done during most an working life, 
even if retired): 


13. PATHER'S NAME: 


10b. KIND? OF BUSINESS OR if 4 TIZEN OF WHAT 


are a. MOTHER’S MAIDEN NAME: ix Des. A 
mre § tev, Esther Heacaiy Dithloe _ 


rin. BIRTHPLACE {State or foreign ns I 


15 Was DEcEASEO vo IN T, ‘S.ARMEO 
(Yes, no, or.unk.)| (If Yes, give war or 
fo} service) 


18. MEDICAL CERTIFICATION isa 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


OGM. cut Corte rod ham swage 1 dep, 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


16. SOCIAL SEcupITY 17, INFORMANT & ADDRESS: 


Conditions contributing to the death but not 
related to the disease or conditlon causing death, 


19s. DATE OF oat | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes[) Not} 


PLACE (Home, farm, ae street, CITY OR TOW (COUNTY) (STATE 
OF bid: 
INJURY” Si '2) 


TIME (Mongh) (Day) (Year) Gigur) | INJURY es HOW DJ} INJURY OCCUR? 
it 
trauryd ae sk TR. ‘At wae | + atl ties ’ Lal 
2 38 a to 


11, OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT fy) 
er 


Laer 


22. I hereby certify that I attended the Foor from fv RAY... 2b., 19$@ that I last saw ‘the deceased 
alive on t] alo, 1 , and that death occurred at . Pm , from the causes and on the vides atabad above. 
el (Degree or title) he DDRESS E SI NED, 


56. 
(State) 


Fk BURIAL, C rete Ge f 


Liye oe: oY Seidl 


FOR eet 


= 


MARGIN RESER: 


| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


he 


* ay 
M RYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06°03 
FJ 


* 816 


; Rr 7" x ru 
CERTIFICATE OF DEATH R a 
eg. Dist. No. 
tem a 9, Pilmir92 2-386 et 
PLACE OF DEATH: = 5 Z. USUAL RESIDENCE (110ME) OF DECEASED: 
___county Baltimore. MARYLAND STATE Nas lana S — AO. 
ciry (it outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearfst town) 
re) and give nearest town) (in this place) OR | 
Stow poral: fowson TOWN Reln more. 7, COUNTY x 
i - E T oe Nt fGraT ive algike 
HRERORGE og, Budorood Sanatorium cam Trea ee geo / 
STREET Apress Towson 4, Maryland — ‘ ALO] f ipe fe 
3. NAME OF ; Last f DATE th) ze 4 
NAME OF Fipp), M. (Middle) (Last) a s “2s 
__(Type or Print) ‘ oe WO DEAT: A 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE last birthday : e ONDER I sat Sent UNDER 24 HRS. 


ees Days | Hours | Min. 


BLN RACE WwW eae DIVORCED, 


“Ta. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): 


53. FATHER’S well 


lag 4, (943 


0b. KIND OF. ciel eg OR | 11. 4 TRTHPLACE {State or foreign country) = 


Sebo men | palit oir 
PU omy hockwoo 4 | Nia 4 x4aret aq( ey 


15 Was ae if IN U.S.ARMED Forces?| 16. SoctaL Security No.:| #7. INFORMANT &° ADDRESS: sonal’ ijis tory 
(Yes, no, or unk.)| (If Yes, give war or dates of 
(703-%tqG| Hospital Records, Eudowood Sanatorium 


service) 
+ 18. MEDICAL CERTIFICATION aan 


A <n 
I. DISEASES OR CONDITIONS DIRECTLY rat TO DEATH Pa, f ona ae Death 
f) S 
‘Immediate cause (a). 0. May. b — T @ a 2 "] Ease 7 4 Yt, 


DUE TO 


Aes 


"j12. CITIZEN OF WHAT 
Cc YY? 


— 


=] 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ey 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | "20. AUTOPSY t 
C | = Yes []_No 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
IDE office bidg., ete.) 
HOMICIDE PuauRY = i J leo 
TINE (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 


fNoURY. m. | Work 1) At Worl rf x — 
22. I hereby cer; 4 that I eye the deceased from G2 nobet to. scot Sa », that I last saw y the deceased 


alive on .t. eq ran Pw , and that death ee at oe a5 >On from the causes and on the date stated above. 
SIGNATURE | (Degree or * ADDRESS DATE SIGNED 
Eudowood Sanatorium - Towson h, Maryland 
33. BURTAI ec | oe THEREOF NAME 2 CEMETERY OR CRENATORY | LOCATION (City, town, or eounty) (State) 


(Specify) 
DATE. pr BY ra el 30/36 me QODLA VPP eevee SANDER ee ae 


While at Not Shi! 


age is especially important. Physicians: 
8 


= ___*__|_BaLTIMORE-MARYLAND a 


fter death. 


ours a 


bs 


— 
=. be executed within 24 he 
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TO ATTENDING  § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3;7 CERTIFICATE OF DEATH 00304 


Reg. Dist. No... 
4, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


third copy of this 


COUNTY Baltimore MARYLAND sare Maryland couny 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (lf outside corporate fimits, write RURAL end give neerest town) 
OR and give naarasl town) fin this pleca) OR 


yc TOWN Ruxton TOWN Baltimore 
HOSPITAL OR . STREET if i 
g_,wsmmonor Sorensen Nursing Home ADDRESS ae" 
(CD STREET ADDRESS x Ruxway 115 Linden Avenue 
3. pe Lae) a First) (Middle) (Lest) 4, DATE (Month) (Oey) {Yoer) 


{Type or Print) Walter Bernard Logan DEATH January a , 0 56 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_IF UNDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, sisal Kessel (Pacis it 


White | Mer Pied Ning pe kG be. . 80 ow. 


100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country) a CITIZEN OF WHAT 


urs after death. After thi: 


rc, th 


done during most of working life, evan if OR INDUSTRY COUNTRY? 


Worl _ DBs .| Baltimore Md, tase 
13, FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Eugene Logan Mary O'Neill 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Wa iter G i Exo) can, 
a . Logar 


¢ unk, , dete: of : z 
Wages 2 unk.) {lf Yes, give wer or detes of servica) 2h Morris La s Scarsdale N. a 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO Y Te A ke» 
* IMMEDIATE CAUSE fA) 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
eae (LAH 2 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
BISEASE OR CONDITION CAUSING DEATH. 


19@, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION ; aan 20. AUTOPSY? 
3 , ca tee ves E] No a 
21a, ACCIDENT WAS UNDERLYING [) 21b. PLACE [I 8, farm, faclory, 21c. WHERE DID INJURY OC: (City or town) (County) {Stete) 

OR CONTRIBUTING 1) CAUSE OF DEATH OF INJURY stréet, office bidg., etc.) é £ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) Ral INJURY ore ean ‘21f. HOW DID INJURY OCCUR? 
a 


Not whit 
et work L] at work O 


22. | hereby sertirysth that 1 oak the deceased from/.A. te) F wu 10. de 2 SAr. .. that I last saw the deceased 


ind that death occurred at... of v6.9 M, from the causes and on the ike “aa above. 
PRESS /(Stree| 1 town, st 8 SIGN’ 
M.D. past . [-— A <3 


ifa . tj 
IAL, CREMATION, NAME OF CEMETERY OR CREMATOR' LOCATION (City, town, of’ county) (Stata) 


fewovat ae 
New Cathedral Com. Baltimore id § 
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS { 
H.W.Jenkins and Sons Co, York Rd. 


ly filled in by the funeral dir 


death certificate assembly should be detached for use as a burial transit permit. 


VS AI5SC 1-55 10M 


certificate has been executed by the attending physician and compl 


Per: 
MARGIN RESERVED FOR aC 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


| 


VS. Al5— 10-53 


efully. The 


n-car 


Aon 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, BQ 3 05, 
: ‘318 CERTIFICATE OF DEATH Reg. Dist. No. 


= 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore _MARYLAND. STATE Ma. COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(IE outside corporate limits, write RURAL and give nearest town) 
and give nesrest town) (in this place) OR 
Hemwood Heights TOowN _ Hemwood Heights 


“HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
ASTREET ADDREss 20 Sheraton Rds 20 Sheraton Rde 
'3. NAME OF (First) (Middle) i | (Last) 7 4. DATE iM 
DECEASED: OF 
_{Type or Print) Lewis Cadwallader Lovelend DEATH: 
6. Color OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: |9. AGE last birthday) 1 uwoan + YEAR| tr UNOEN a4 Hana. 
WIDOWED, DIVORCED, 


_ Male White (Specify): Widowed | May 5, 1889 66 seed ee Days | Hours | Min. 


‘USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


oven i retired Honey coumter Race Trace Baltimore, Md. 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN, NAME; 


William Lovelend Fennie B. Cadwallader 


18, WA& DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates 


of service) | 218 05-6397 A Mrs. C. W. Rush, Sr. = 20 Sheraton Rd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND DEATH 


& é 
IMMEDIATE CAUSE eggs ae an os A 


DUE T 
ANTECEDENT CAUSE (8: at 
DISEASES OR CONDITIONS, IF ANY, (By 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
ee DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


>F YES 0 No Sh 


21a. ACCIDENT WAS UNDERLYING 0) 21p. PLAGE (Home, farm, factory.) 21c. WHERE DID (Clty or town) — (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 


20a a. certify that I attended the deceased from... 5 ,19H%FZto /P Yar, 195°, that I last saw the deceased 


19, and that death occurred at €™, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
aunt ke M.D. Cchtatlt, a hed 6 sz 


23. BURIAL, CREMATION,] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, 2 orfeounty) (State) 


“Burial | 1/23/1956 Greeinount Comtery Baltimore, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE FUNERAL DIREGT, 
REGISTRAR Vee, ars 2 
LL DALE La Lith Led ete aa | 66 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 3 06 


319 CERTIFICATE OF DEATH 28 


Reg. Dist. No.4 
— =: es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conry Salto, : MARYLAND STATE Ma. county Balto. 


CITY (W outside corporata mits, write RURAL LENGTH OF STAY CITY (W outside corporate limits, write RURAL end give nearest town) 
ei and givg naarest town) tin this place) OR 
‘OWN 


Towson TOWN Towson 
wane OR Aye (if rural giva location) 
ION OR 
fap yee ad 20 Chesapeake Ave. 20 Chesapeake Ave. 


et 
NAME OF (First) (Middle) (last) ‘4. DATE (Month (Dey) (Year) 
DECEASED OF 


{Type or Print) JOSHUA LYNCH DEATH Jan, 5 mo 


5. SEX 6. COLOR OR 7.” SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE lest bidhday IF UNDER 1 YEAR iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months | Deys Hours | Min, 


male white Geet) “married | Nov. &, 1875 80 yn. 
Da, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS MM, BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT 


late be executed within 24 hours after death. 


done during most of working life, even if OR INDUSTRY COUNTRY? 
rined) Clerk Court House Md. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William R.Lynch : Sarah E, Grace 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ae 9 
(Yes, no, or unk) | [M ¥es, give wer or deter of servies Towson, Md. 
no / 106 Mm. ¢ . Ch 


\ 
mesg) 
= | 


( 


INTERVAL BETWEEN 
feng ONSET AND DEAJH 


IMMEDIATE CAUSE ces Lodz aa Z Lb 


eA —— 
ANTECEDENT CAUSE(S) 


DISEASES OR CONDITIONS, IF ANY, 8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
OE 


its) 
IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE UY 
BISEASE OR CONDITION CAUSING DEATH. 


190, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 
yes [] No 


2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, farm, fectory, 21c. WHERE DID INJURY OCCUR? [City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Veer) (Hour) | Te, INJURY OCCURRED Zi, HOW DID INJURY OCCUR? 
White No! while 
Mm | two L)  atwor C1 


22. 1 hereby certify that.! attended “o deceased from... = cig < é >that ! last saw the deceased 
and that Abin. occurred 08 f 
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te the causes and on the date stated above. 
ADDRESS, (Streo!, city, town, Aa) DATE SIGNED 
; — 
BVLFENW Gb2b 5 —S 

BURIAL, CREMATION, TET 7, towh, or county) (State) 
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% MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 reel Ord 07 
E GERTIFIC 
3 
— | MEDICAL EXAMINER’S CERTIFICATE OF DEATH w~.°X. 
$ 
2 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; E bb 
me 2, COUNTY MARYLAND STATE Vico COUNTY 
ye CITY (Uf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsj imi i 
2 & OF ne a ete é Noa aoe oe (If o1 r rate limjts write RURAL and give nearest town) 
E~ 4° TOW: $ TOWN im 
3 Le? if 
a HOSPITAL OR oogtt) 
3 § " INSTITUTION on tural, give Lispelrupiea a 
a> 
on 
BS 
ss 
ape ‘é 19 
os » SEX: 8./DATE OF BIRTH: AGE last bir iF UNDER 1 YSAR | IF UNDER 24 HAS. 
é i. 
2 i. ae § = eas | 23 aes ae ‘ pieeed Daya | Hours | Min. 
"a 10a. USUAL OCCUPATION (Giv e of IND OF BUSINESS OR ese IRTHPLACE 
Sy )|) "work done during most of. wore life, |” INDUSTRY: ee Meee ee ea ONT Te 
Eo/ even if retired) : COUNTRY? 
g mn 
e 2 13, FATHER’S NAME; Re MOTHER'S MAIDEN NAME; 
8 
oO 
%@ | 15. Was Deceasen Ever In U.S. ARMED Forces? z . 
Ree a | (Seer nuvfor iHik.)|'Gt Yes, give wat br eaten of 16, SociaAL Security No.: 7. INFORMANT,& AD! 
Bol service) 
as . cf 
é [: 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: SEEN eae 
d » a 3 ONSET AND DEATH 
s re 
a2 liainetiatecoanse oe Mlk ep oe er 
DUE TO 
2 os Antecedent cause(s) 4 fe ] 
oe Diseases or conditions, if any, _ (b)........ : Sr ile gS ond ap ip ia ia pay 
as giving rise to the above cause DUE TO 
ae stating underlying cause last (ce) 
és Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
o TO THE DEATH BUT NOT RELATED TO THE 
Po DISEASE _OR CONDITION CAUSING DEATH. ....... sit EN a AERO Si ar NT are 
3 £4 19a, DATE OF OPERATION: | 1%, MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
C Yea (] No— 
2 
~& |2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home farm, factory, | 2le. (City or tow Count: 5 
PB | PRIMARY [) or CONTRIBUTING () yitteet, office Blde., ete, ee me : 4 ene 
4 CAUSE OF DEATH. PNauR 
Z> [aid TIME (Month) (Day) (Year) (Hour) 2ie. ieee OCCURRED 2if. HOW DID INJURY OCCUR? 
=] 
<a OF While at Not while | 
ws INJURY M. work at_work [J 
a B 22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection Inquiry P}7 and 
EB o find that death resulted from: Natural cause (Bs Accident O, Suicide , Homicide 1], Undetermined cause (). 
Ba | sigyafure 4 Of 0 CHIEF MEDICAL EXAMINER 0 DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [J 
Eg 2 OME: M.D. ASSISTANT MEDICAL EXAM. O Ay f 
a" EREOF W OF CEMETERY OR CREMATORY | LOCATION _{City, town, pop (State) 
n SF Z = 2 
= e-petes Legit bs 
fe DATE RECD Di are REGISTRARS SIGNATURW 7 f 24. FUNERAL DIRECTOR DDRESS, 
IS saa Alf Ba 7 ; a Pn CBE 
& =e : C POAS A nae D 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0030 
324 CERTIFICATE OF DEATH ep, ith, Mee 


PLACE OF DEATII: . USUAL RESIDENCE ONE), OF ‘DECEASED: 


COUNTY fi pe hat Ko is EE MARYLAND STATE Y G 4 COUNTY ‘PA Ato. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
cy ive nearest town) "CS Urs piace) 


Kem OWING.” Atites. Bie Wings, Mi Lhs x 


pas 


MOS rural ee location) 
INSTITUTION OR 


; / 
Ap STREET ADDRESS Mees IS 7%, Lens til fon i? HEY Dey sders wpe om Pie 


DECEASED: = 
(Type or Prin ww L UA LE A aM! MES 
5. SEX: OR OR 7. SINGLE, M. 


‘A DEATH: 2 


NAME OF (First), (Middie) (Last) |* DATE Month) Z we 
a 4 


OF BIRTH: | AGE last birthday :) ir UNDER Zee EAR ra UNDER’ “Sf HRS. 
bove® WIDOWED, DIVOR SED Months; D: Mi 
TE Mp Fe (Specify) : We “3 ? Mo 23, ji ° al onths | Days | Hours | Min. 
Oa. U ye or 


UAL eee ION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (Sta‘ foreign country): |12. COR Rig Me: 
SDE, most of of working life, INDUSTRY: 


Sen it Le 4-2 Wye Le MVE. VES 


13. FATHER’: ME: pr Taeey IDEN NAME: 


Eh NGNEOCKE! y 


1 
(¥ 


MW. 


5 (CEASED EVER 1N'U.S.ARMED Forces?| 16. Social Security No.: a IN 
o, or unk.)| (If ne, give esi dates of 
rz service) 52% 5 
CATION 


18. MEDICAL CERTIFI 


Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO hae 


Immediate cause (s) 
DUE T 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause cates 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ater 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


21. 


Yes] No f¥ 
ACCIDENT (Specify) BLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py me bidg., ete.) 
TLOMICIDE INJU) 


While at ‘Wh 
INJURY nm. et) “At Work 


TIME (Month) (Day) (Year) (Hour) ey OCCURED L HOW DID INJURY OCCUR? 
Work 0 At Work 1) 


' 19.36, that I last saw the deceased 


tated above. 
ATX SIGNED 


DRESS 
id Yee 
te WP ae iy, town oe (ied 
JAG 


56 NAME OF CEME! Y OR CREMAT a 
y SIGNATURE p he 2 DIREC’ 


= 


os 
a 


/ { 
Picate be executed within 24 hours after death. 


C 


_ F 


(; 


INSTRUCTIONS 


= 
3 
v 
2 
g 
$ 
3 
g 
3 
o° 
Fs 
3 
Ss 
a 
un 
8 
= 
a 
3 
o 


TO ATTENDING cf 


The bottom copy may be retained by the hospital or attending physician. = 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


322 


00309 


Reg. Dist. No... 


an 


1. PLACE OF DEATH 


COUNTY Baltimore 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state MGs COUNTY Balto ‘ 


2. 


CITY — (H outside corporeta a write RURAL LENGTH OF STAY 


id (if outside corporate limits, writa RURAL end give neerast town) 


Town Balto. 


ond give nearest town {in this ploce) 
HOSPITAL OR 
INSTITUTION OR 


Ruxton 9 Wks, 
STREET ADDRESS. 


STREET 


(i tural give locetion} 
ADDRESS 


4231 Flowerton Rd 5 v 


Serensen Wurst Home 
“7912 Rux ton Dr,fiuxten 
NAME OF (First) (Middla) 


DECEASED 
Joseph Je 


Maloney_ 


i age 4 mg (Month) ” (Day} vex) 
te] 


{Type or Print) 

SEX 6. COLOR OR 7, SINGLE, MARRIED, B. 
RACE WIDOWED, DIVORCED, 

We 


Me (recy) Widower 


DATE OF BIRTH % 


Jun.8,1883 


DEATH Jan 9 9 5 6 
IF UNDER 1 YEAR [IF UNDER 24 HRS, 


AGE Iasi birthday 
ths ys Hours | Min. 
yes. ‘8 | | 


. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 
dona during most of working life, even if OR INDUSTRY 


ried) Retired Bartender 


12, BIRTHPLACE (Stela or forelgn country} 12, CITIZEN OF WHAT 
COUNTRY? 


U.SeAe 


13. 


FATHER'S NAME 
John Maloney 


14. MOTHER'S MAIDEN NAME 


Bridgit ( 


15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, ne, or unk,) {If Yes, give war or dates of servica) 220 03 
05-6120 har 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ULE IX mmeoiate cause 7) 


je eS 


S Bartus E.Wigley,4231 Flower ev 


INTERVAL BET 
ONSET AND DEA’ ihe 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(6) 
GIVING RISE TO THE ASOVE CAUSE 
STATING UNDERLYING CAUSE Last, DUE TO 
mae om ciel *_~ (C) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH., 


Arteriosclerosis 


general 


ye 


none 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TUME OF INJURY (Month) (Day) 
injury 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


2ib, PLACE (Home, farm, faclory, 

OF INJURY street, office bidg., atc.) 
(Year) (Hour) | 21a, INJURY OCCURRED 
While Not while 
at work O 


no et work 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THEREOF 


Jane] 


20. AUTOPSY? 


YES no [3 


(Siete) 


operation 
2ic. WHERE DID INJURY OCCUR? (City or lown) 
no injury 
21f. HOW DID INJURY OCCUR? 
no ury 


(County) 


tan 

aye 
r 

, 19.5.2... that | last saw the deceased 

DATE SIGNED 


rORG 


(Stee) 


JATURE 


soma NewCathedral Reh 
R'S SIG! 


al 


ate be executed within 24 hours after death. 


a, 


xy 


= 
y 


a ( 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


The law requires that the death c 


The bottom copy may be retained by the hospital or attending physician. 


— 


IAN OR HOSP) 


+ 


TO ATTENDING Pr. 


transit permit. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a buri: 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 0 3 1 () 


223 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED 


coun Datttimore MARYLAND stares ML. cory Allesnany ' 
CITY (if outside Se et ates, writa RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL end give neerast town) 

OR end give {in this place) OR 

aoe cp bonsville 17 mos. Ten Cumb 


HOSPITAL OR 
INSTITUTION OR 


street aoorEsSS «= G00 Idlewilde Ave. 


STREET (iL rural give focetion} 
ADDRESS 


a —— <n 
3. NAME OF (First) (Middle) (lan) 4. DATE (Month) (Dey) {Yaer) 
DECEASED . Le x ° = a ae 
(ype or Print) Ethel Fisher Mason DEATH Jan. 15,1956 

5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, = =" 
¥ ST vats hue i ~ ake! mae! Months Days Hours | Min. 
F | Silarriod Aug. 20,1387 si Be | 
Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (State or foreign country) 42, CITIZEN OF WHAT 
dona during most ol working lile, even if OR INDUSTRY 4 7 COUNTRY? 
tr + —_— Te 
ninousekeeper Home fF. Vas 
13. FATHER'S NAME 14, MOTHER‘S MAIDEN NAME 
Sanforé FF. Fischer Florence Miller 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
(Yes, no, or unk,) | (if Yos, give war or dates of service) . » Oe 7 ae 
- irs.P. We Peters 1600 Ddpewilde 


= = 


18. MEDICAL CERTIFICATION 


ET WEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 


Lf ee, | waeoiaTe CAUSE “ * MYOCARDITIS CHRONIC, 2-3 veer 
ANTECEDENT CAUSE{s) DUE TO CEREBRAL HEMORRHAGE. 6 MONTHS 


DISEASES OR CONDITIONS, IF ANY, 0) 
GIVING RISE TO THE ABOVE CAUSE 


vie Ae aR Se ee ARTERI OSCLEROSIG.... 0.22005 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TI 
BISEASE OR CONDITION CAUSING DEATH. 

We, DATE oa ee | 19b, MAJOR FINDINGS OF OPERATION 


years 


20, AUTOPSY? 


ves [] Nox] 


21a, ACCIDENT WAS UNDERLYING [j 2ib. PLACE (Hom rm, lectory, ‘21c. WHERE DID INJURY OCCUR? (City oF town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) O 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2le, INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not whila 
at work at work O 


Zid. TIME OF INJURY (Month) (Dey) (Yaar) (Hour) 
22. | hereby certi i 1 orn the deceased from 1 Wass Triy (Os. tA LQ... 19.5.6... that | last saw the deceased 


Mw 


alive on A. , and that death occurred at... 105.08, fol the causes and on the date stated above. 
SIGNATURE } ADDRESS (Street, city, town, stete) DATE SIGNED 
ca: M.D. Catonsville Ma. Jan,20,1956 
DATE THEREOF LOCATION (City, town, or county} (State) 
=21-5 Lorraine Par) Yoodlewn divs 


2s. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


hy 


MARGIN RESERVED FOR BIN 


2 Xe 5: 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corre 


VS. ALS 


age 


jally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


324 


00311 


~ 


Reg. Dist. Now..csit tccsninen 


cone 
hh ered OF DEATH: 2. Sree RESIDENCE (HOME) OF DECEASED: 
T 1 
Baltimore MARYLAND Meryle na COUNTY Baltimore 
CITY (EE outside corporate mits, write RURAL and LENGTH OF STAY CITY (If cutaide corporate Hmite, write RURAL and give nearest pe 


EDA Sw CBESB sville 


HOSPITAL OR 
61 Winters Lane 


(in this place) 


INSTITUTION OR 
60 STREET ADDRESS 


Town Catonsville 


“3. NAME OF (First) (Middle) 
DECEASED As 

_(Typeortrint) ___ Louise Matthews 

6. SEX 6. COLOR OR RACE 7. SINGLE, saman tthews a 
WIDOWED, . DIVORCED, 

_Femal (Specify) 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS OR 
done during most of working life, even {f retired) | InpustRY 
9 


Bee (If rural, give Jocation) 
“61 Winters Lane 
(Last) DATE: (Month) (Day) (Year) 
| Skarn Jane dl, 19R6 
$ DATE 0 ~) 9. AGE inst birthday Tunder T year (Wunder 2am, 
ontba | Days {Hours} Min, 
Qa hn M4 ve | | 
Te BIRTH [State or io. country) 


| 12, Citizen or Waat 


13. FATHER’S NAME 
Jefferson Berbour 


1. souareinia. NAME has 


Alice Step 


15. Was Decrasep Ever IN U.S, ABMED Forces? | 16. SociAL Security No. 


service) 


17. INFORMANT “sp ADDRESS _ 
Mr. Raymond Matthews 


(Yes, no, or unknown) | (If yes, give war or dates of 


18 MEDICAL CERTIFICATION 


pel 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO D. 
fv) 
t oe 
¥ at {rinlediate cause o¢ 


Antecedent cause(s) 
Diseance or conditions, if any, 
giving rise to the above cauna 
atating the underlying cause fast 


(a).-.- 


(c) 


et 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 


Ww 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ne OCCURRED 
F While at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased ae 


: 19.57 Gana that death occurred at.. 
(Degree or title) 


Oonuuitem, ms 


23. BURIAL, CREMATION ae DATE THEREOF 


becib ae ae -15=56 a tern 


DATE REC’D BY Al i REGISTRARS SIGNATU: Denes 
Mh 
costs i 


REG. 
/ 


| TOW DID INJURY OCCUR? 


BOCA Wmbire Ave, Callin, 26MM. 


NAME OF CEMETERY OR sil 


te 
a 


20. AUTOPSY? 


Yes No 


(CITY OR TO’ D (COUNTY) (STATE) 


19957, to.J&%......., 1994 that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


AeJads 


CATION (City, town, or county) 


Catonsville 


pee 


— | 
= 


— 


2 


\ 
cate be executed within 24 hours after death. 


( * 


INSTRUCTIONS 


z 
= 
© 
s 
< 
= 
3 
o 
i, 
= 
3 
14 
J 
J 
= 
fal 
nn 
= 
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z 
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s 
@ 
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= 
= 
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52 
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| 
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g 
z 
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u 
a 
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3 
. 
° 
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$ 
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£ 
H 
3 
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g 
a 
2 
4 
° 
z 
4 
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The bottom copy may be retained by tf! 


~~ 


TO ATTENDING -™w 


led in by the funeral director, the third cdpy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
YS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 3 | a 


325 CERTIFICATE OF DEATH and 


1, PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


Ny 
COUNTY MARYLAND STATE COUNTY es ZO 


el (if outside antes ie URAL eh OF STAY a (W outside Corporete limits, write RURAL and give neerest lown) 
y on SUR ROWS Yom 2°? tow HYAKRO WS fin be) 
R F 


HO SPITAT (if rurel give lecetion) 
INSTITUTION OR < ‘ -_ ge 
STREET ADDRESS. if Z nN ’ Z ay Lf 4 


3. NAVEL. (First) (Middle) a” a 4a. Pane {Month} (Dey) (Yeor) 
treet Jon Nope fl © (BDDEM\ om /- J0- SZ 
Syeaeex 6. eer ‘OR cA Seana > 8. DATE OF BIRTH , | 9 AG imei (F UNDER 1 YEAR [IF UNDER 24 HRS. 
a WED, . ees Months | Days Hours | Min, 
Ai WY | i aeRiey| 7 29 ep | fe ft = 
e. 1, BIRTHPLACE 


. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | te or foreign country) 12, CITIZEN OF WHAT 


done pans a of ray be even if s JERS DM & hk Q , EY Wz /) LY, Per 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Mth OSELPLN’ SELLA? Gf) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS. 
bys | tee seams tec wet | 204) 0096 | nany WY, LL ROEM — 3 Janie 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TOSDE RTH “a ‘ ONSET AND DEATH 


/ Hh Le ttttrrt ao oe y 
/ wameorate cause w (etetred h’ittgnese Se | 15 eee, 
ANTECEDENT CAUsE(s) DUE TO : 
DISEASES OR CONDITIONS, IF ANY, eo ec 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
a a eee 2A ALG) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
| DISEASE OR CONDITION CAUSING DEATH 
198. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY 


GP-Lv 


OR CONTRIBUTING CL) CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while oO 
M, 2 


2le. ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, farm, fectory, 24c. WHERE DID INJURY OCCUR? (City or town) (County) 


| et work at work 


22.1 hereby certify that. 1 attended the deceased from LA, to, ; ; if 19%). on that | last saw the deceased 


alive on..ie-he..l. 19...09..G€ue and that déath occurred a M, from the causes and on the date stated above. 
SIGNATURE u ADDRESS -(Strest, cily, town, state) DATE SIGNED 


end ecg he Yeedcee 


M.D. 
REMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY= =" LOCATION (City, lown, or county) (State) 


BURIAL, l, 
CIFY) ‘ —_. 
br RE 23/5 | GHTRLD PAL EAL, Ma 
24. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE . FUNER DIRECTOR'S Sit RE DDRE! Vd 
Li AS iba LY A 


ny! 
© 


Date >] 23 AN, Sent, (A: faa Mth JZ tj (pO OCs 


f 
MARGIN RESERVED FOR Wy, 


~w 


VS, A15 — 10-53 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0031 jie. 
+ 826 CERTIFICATE OF DEATH Reg. Diet. 6.05 


sare Mnesietie oe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


InKNewn 


(8, Was DeCEAseD Ever IN U.S, ARMED FORCES! 


unknown 
17. INFORMANT & ADDRESS: 


18, SDCIAL SECURITY ND. 
(Yes, no, or unk.) (If Yea, give war or dates 


2 

< 

% county Baltimore ____MARYLAND. STATE d COUNTY 

= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sy outside corporate limits, write RURAL and give nearest town) 
2) OR and give nearest town) {in this place) . 

&§ |2/TOWN  Catecnsville yrs. inth,2 ys Town Baltimore City VO bn 

> HOSPITAL OR STREET (If rurai give location) 

“) INSTITUTION OR ” ADDRESS 

3) epee SRERETS Spring Grove State Hosp. §31 W. 27th St. - Balto, Md. // 

° Ts. NAME OF (First) LG (Middie) (Last) 4 DATE (Month) (Day) (Year) 

&é DECEASED: cy 2 6 

$ (Type or Print) Anna, Bell MeJilten DEATH: Jan. 26 19 5 

3 [s. Sex: 6. COLOR OR |7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE iast birthday| Ir u1 | IF UNOER 24 Has, 
S WIDOWED, DIVORCED, || Hours | Min, 
© | tTemale white (Specify): wi dowed unknown EE: 

Y flO. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 

Sia Senet reve’): nome Maryland U. 5, A. 

o 

S 

2 

ee) 

vo 

a 

a 

= 

a 


b) inkenowr of service) Aenewe Records Spring Greve Stde Hospital 
% 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i re A 
Ce ale of : : 
IMMEDIATE CAUSE a Bilateral pleural effusion . —==—=—s_—i'|_weeks 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By Arteriosclerotic cardiovascular disease years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


i<-9) Generalized arteriosclerosis years 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
4 
Ai 
21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES R] No oO 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21m. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not while 
at work at work 


M. 
22. I hereby certify that I attended the deceased from .JUly....., 1983. to Jan. 26, 1956., that I last saw the deceased 
alive on Jan, 26 . 1956 ., and that death occurred at 12: 5M, from the causes and on the date stated above. 
SKENATURE 'E SIGNED 

: SpRIAG GROVE STATE HOSPIT: 


NAME OF CEMETERY OR CREMA’ T6eaTi 


correct age is especially important. Physicians: 


DATE THEREOF / ‘City, tgwanor county) (State) 
Hs 


EMOVAL (SPEGIFY) 


DATE TRARS BY wens REGIS wy 
Ss’ A 
_REGISTR 


23. BURIAL, CREMATION, fe 


Seta 


vi 


4 


heal 


ith the registrar within 72 hours after death. After this 


ea 


INSTRUCTIONS \ 


—= 


ate be executed within 24 hours after death. 


e 
£ 
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TO ATTENDING PHY 


in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 00 3 1 4 


227 CERTIFICATE OF DEATH ee 


ae 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


cowry Baltimore MARYLAND state NY, Y COUNTY 


CITY — (if outside corporeta fimils, write RURAL LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town} 
OR and giva naarast town) {tn thts place) OR 


< Ow Timonium Md, town Yonkers N. Y. 


HOSPITAL OR STREET {lf rurat give location) 
INSTITUTION OR ADDRESS: 


y STREET ADDRESS York Rd, Timonium Ma, _ = 2h Seymour St. V 


3. NAME OF (First) ~ (Middle) {Lesi) 4. DATE (Month) {Dey) {Year} 
or 


DECEASED 
Mc Millan DEATH 31» 56 


(Type or Print) Anni e 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday iF UNDER 1 YEAR [iF UNDER 24 HRS. 


Female |White |witewed 2-15-1878 igre ina ico 225d ig 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ti, BIRTHPLACE (Stete or loreign country) 12. CITIZEN OF WHAT 
done during most ol working lifa, aven Il OR INDUSTRY COUNTRY? 


Hotivewife Edenborough Scotland UL 8. An 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Doch erty Ellen Cordana 
rey toh fn Do: EVER IN U. ARMED FORCES? 16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS 
(Yas, no, or unk.) | (IlYas, glva wer or detas of service) 
Annie T, Mc Millan Same 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO peal ONSET AND DEATH 


IMMEDIATE CAUSE ww if ARC Wom A Cilia Coren 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
si 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ToTR 7) A = < 
DISEASE OR CONDITION CAUSING DEATH... 27/1 1 Aloscredone Cred ov Asc ura Dist ASE 
190. DATE OF OPERATION T9b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


Yes [J] No ire 


2le. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Home, farm, factory, 2c, WHERE DID INJURY OCCUR? [City or town) (County) (Stato) 
OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY streat, office bidg., ete.} 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day} (Year) (Hour}] 2ie. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
mM. | ot work at work LJ 


22. I hereby certify that | attended the deceased from... ASE a that | last saw the deceased 
alive onal PM nic Balorserse wee, ie + and that death oobes Pier, WM, pa the causes oid on the date stated above. 
baie a a ADDRESS (Street, city, town, stete) DATE SIGNED 
a ebiraiteD <, ee a A/G 6 


23. BURIAL, CREMATION, DATE THEREOF NAME Oj aiery OR CREMATORY LOCATION (City, town, or county) nip 


REMOVAL At SE Etho 
Bu REGI asd sho a ‘URE ae Hope Ce aaa = ; ORS SA = es ea ed 
24, “D BY EGISTRAI REGISTRAR’S SIGNATI 2S._ FUNERAL T rae | NATURE ADDRES 
enr Jenkins ‘and Sons bo. 
# i rele’ Drnw Thaw ft Se p 


vA NVANg 


W2 raf 


st. 
oy 
¥ 


. 
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“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)0315 


1, 20% 


CERTIFICATE OF DEATH 


Reg. Dist. No... 


i, PLACE OF DEATH: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Md. counry Baltimore 


ain Ciromaiae corporate limits, write RURAL | LENGTH OF STAY 
OR and give nrert dy owne (in this place) 


INSTITUTION OR 
{STREET apprEss 117 3 rd Ave 


cee (If outside corporate limits, write RURAL and give nenrest town) 
aerk Lansdowne S/ 


(it rural, give location) / 


ADDRES 7 Third Ave 


3. NAME OF (First) (Middle) 


Threcr Prin) August George Miller Sr. 


4. DATE (Month) (Day) (Year) 
OF 


OF ig, gan 10,195 


(Last) | 


(Type or Print) 
7. SINGLE, MARRIED, 


“6. BEX: 6. COLOR OR 
male — jwhite Gedy OCP TSA 


8. DATE OF BIRTH: 


Sept. 11,1896 


IF UNDER 24 HRS. 
Hours | Min, 


ei UNDRA LYMAN, 
Months | Daya 


9, AGE fast birthday: 


59 
yrs. 


ea Co. 


work done during most of. ieee life, 
even if retired] eark 
13. FATHER'S NAME: 


__._ James A. Miller 


10a, USUAL SSETERITON (Give kind of at eee BUSINESS OR 


Il. BIRTHPLACE (State or foreign country): 


12, Caer WHAT 
Baltimore ‘ 


14, MOTHER’S MAIDEN NAME: 


Emma Gilster 


16. Soctan Securtry No.: 
(Yez, no, or u {If Yes, give war or dates of 


15. Was Decyassp Ever IN U.S. ArMEO Fonces ? 
yes Wise) world a 


~ 


17. INFORMANT & ADDRESS: 


1 213-10-5700 Velms L. Miller 117 Third Ave. 


L ann OR oe DIRECTLY LEADING TO DEATH: 


wee a2, cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause fast 


(a). 45 
DUE TO 


(0) nn 
DUE TO 


e) 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or eondition cnusing death. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
Onset ano Death 


19a, DATE OF re ee MAJOR FINDINGS OF OPERATION: 


a 


| 20. AUTOPSY? 
Yes No® 


. ACCIDENT PLACE (Home, farm, factory, street, 
SUICIDE OF 
NOMICIDE INJURY 


(Speeify) 
office bidg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


INJURY OCCURRED 
While at — Not while 
work() at work (] 


TIME (Month) (Day) (Year) (Hour) 
INJURY M. 


HOW DID INJURY OCCUR? 


alive on W828, ni 19.65, and that death occurred at.. 


hig Al 
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er OR TITLE) -ADDRESS 


1987, to. VAML2., 19%-4., that I Jast saw the deceased 
., from the eauses and on the date stated above. 


23. | elec d ee CREMATION 
ye § tee 


leat PREOF 


1445-56 


pale ean So oor LOCAL ani - RE 


2 
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“Ti OF CEMETERY OR CREMATORY 


y DAT SIGNED 
A, Bled Geke-22 Ged. 


[0 f$6 
|Be Cit Ged eounty) 


(State) 
Hasbard,4107 Wilkené Ave 
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oi 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ras 


328 CERTIFICATE OF DEATH Reg. Dist. No. aS ot 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 G 
county Baltimore _ _MARYLAND stateMaryland county Preine Yeorge 
CITY (If outside corporate » limits, write RURAL] LENGTH OF STAY Sint outside corporate limits, write RURAL and give nearest town) 
OR and give, nearest. ae ey (in this place) 
‘OWN atonsvi h days Fown College Park 1614 
HOSPITAL OR STREET (If rural give location) 
ly INSTITUTION OR ADDRESS B uo 
STREET ADDRESS Soring Grove State Hospital _ 8908 4altimore Avenue 
3. NAME OF (First) (Middie) (Last) 4. Bare (Month) (Day) (Year) 
DECEASED: 2 
_(Type or Print) Florence : Miller Deata: January 4719 56 
Ss. SEX: 6. COLOR OR |7. SNE MAR Ree 8, DATE OF BIRTH: 9. AGE E last birthday)? Jr unper + 
RACE: IDOWED, D t Months| Days | Hours Min. 
Female White (Specify): W3 dowed 5-9-1885 70 yrs. Es 


Oa. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 
even if retired): None 


13. FATHER’S NAME: 


Robert Shoemaker 


13. WAS DECEASED Ever IN U.S. ARMED FORCES? 


(Ygg. no, or unk.)| (If Yes, give war or dates 
Oo of service) 


108. KIND OF ‘BUSINESS 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


North Carolina 


14, MOTHER'S MAIDEN NAME; 


Louise Johnson 
16. SOCIAL Secunity ND, 17. INFORMANT & ADDRESS: 


| Unknown _ Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


32 


12. CITIZEN OF WHAT 
°F NTRY? 
A 


INTERVAL BETWEEN 
ONSET ANO DEATH 


| JimmepiaTe cAUsE ay _ Terminal bronchopnemonia — _h days 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (e _ Cerebrovascular hemiplegic accident 5 years 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
Aga. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (Oe WIE | 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ae 
21a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2lo. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Z1E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 11.3~......., 19..56 to Ln. 7....., 19.56 that I last saw the deceased 
alive on bm! 7, 19.56, and that death occurred até- ‘2 © M, from the causes and on the date stated above. 
SIGNATURE ADDRESS __ DATE SIGNED 
Stelle Wakiln m.popring Grove State Hospital 4. -_06 


23. BURIAL, yagesciy) DATE THEREOF | NAME OF M R 


REM Vi ge F 1§ re 


4 p-0 


DATE REC'D BY LOCAL REGISTRAR’S_ SIGNATU x ae DIRECTOR DRESS 
(Crelst Rae ee 

Garey 95h Baz 

oe —o ll 


f—— 5S 


correct age is especially important. Physicians: Hesse the causes of death clearly and legibly. 


town, or county) 


MARGIN RESERVED FOR BINDI 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


w 
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= 


please write the causes of death clearly and legibly, 


1ans: 


important. Physici 


3 


correct age is especially, 


MARYLAND STATE As pa rid OF HEALTH—BALTIMORE, 18 00317 


2 Ttem 2, FilmG192 2-: ¢ 
+ 829 "% GERTTFICATE OF DEATH hatin ee 


1, PLAGE OF DEATH: Seg prove thet. Haap¥e0 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Rabher cL MARYLAND STATE Ast. COUNTY. ABA 


ay Me, outside corporate ratte) write RURAL yin 53 Ee CITY (If outside corporate limits, write RURAL, and give nearest town} 
R and give nearest town) | (in this place’ . OR Zi 
row betes tte led | 1.0.56 Few APELITHTHOLLL PF a1 to. 3 VO |p 
HOSPITAL OR 5 STREET (If rural give locati 
INSTITUTION OR eo ‘ 4§. ht hrf rte, foeress ee 
STREET ADDRESS // ey fot @ ¢ 33 5. Stricker St., Balto. 29. __ 
3. NAME OF (Firgt (Middle 2) PAS 4. DATE (Month) (Day) (Yer 
DECEASED: OF 
(Type or Print) CUrh AM Tpene ___DEATH: a a Sk 
3. SEX: 6. &t6 NGLE, MARRIED 8. DATE OF BI 9. AGE last birthday| IF un 


J YEAR 


Months | Days 


Jr unpes 


WIDOWED, DIVORCED, Hours | Min. 


(Specify) : 


fie Sk ASE oye tin £ oA aa 


OA. USUAL OCCUPATION (Give kind of; 108. Poel OF ie jit. mete (State or foreign country) : 
work done during most of working life. ND 
even if retired) : f. p tg 


y 
13. FATHER'S NAME: 


s 14, MOTHER'S MAIDEN 

Wiest se (Ubaapar, £73 fj LA Us MEYER 
fis, WAs DECEASED EVER IN U.S. ARMED FORCES] | 18. SOCJAL SECURITY NO. Ja. F icv a) & ADDRESS: . 

(Yes, wo” (If Yes, give war or dates Wo NE le, beude Ve Maite sad A. Lg y Ate le 


of service) 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


12 eee (Ad Cherie Kesh bor tt Puce _ 


DUE TO 


ANTECEDENT CAUSE (8° ‘A, Z f tes 
DISEASES OR CONDITIONS. IF ANY. (B> De > 
° 


12. CITIZEN OF WHAT 
COUNTRY? 
ey 


GIVING RISE TO THE ABOVE CAUSE DUE T. Po. | ae 
STATING UNDERLYING CAUSE LAST. 


() 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE ome PN Ay te, O74 Can he Jaa | 
DISEASE OM ICENOITION CAUSING LOBATH, x. A oe ete a EP 7 te | 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves 7] No [Qe 
21a, ACCIDENT WAS UNDERLYING () | 216. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from TT ., 1998, to ” 27, 1980 , that I last saw the deceased 
alive on f. wa , 19S , and that death occurred at7-204-.M, from the causes and on the date stated above. 


SIGNATURE 


Sierra Wacketa. Sestcs Siete Hropring 1/U/ex 


M.D. 
RIAL, aye | ATE THEREOF NAME OF CEMETERY OR CREM. Me wi TION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
PR RE |G edad Dew Cars A Lto 


DATE REC’D BY LOCAL R GISTRAR'S s 
REGISTR 


Be eld] 


NY od 


te be executed withii-24 hours after death. 


oo 
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TO ATTENDING oni 


ith the registrar within 72 hours after death. After thi 
din by the funeral director, the third copy of thi 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —_(}() 3318 


239 CERTIFICATE OF DEATH a Oe 


i = Se ee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY ¥E OLE MARYLAND am oy) ANP COUNTY L 34, 7 Wa OK f= 


CITY {if outside rate fimits, write RURAL LENGTH OF STAY (if outside corporete fimits, write RURAL end give neerest town) 
OR and give neorest town) Gn this place) 


HOSPITAL OR EET (lf rural give locetion) 
INSTITUTION OR 


4 STREET ADDRESS A iz [ i i IL 
ee Bees 
3. Reh ay —— First) (Middle) ce (Month) {Day) {Yeer) 
D 
tere — SOMES EV, Bearn/ 9] wn FS 
PRE %. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [iF UNDER 34 HRS, 
WIDOWED, DIVORCED, tears [aac 


Wave (Specify) PARER (ED JuLy 2 eer Z ‘S87 é 4 vm | homme Days | Hours 


102, AL Ces isis Bad of vet 10b. eae BIRTHPLACE (State or foreign country) 12. rans WHAT 
jone during most of working life, even aa Pat 
mined EC BE Ty Pe +Loay | LAL 71 MOLE, Mey ypyw| “O'S y. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAI 


ES TCHELL - Emp _KyAvss 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


3 IMMEDIATE CAUSE (a) 
ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OVE TO 


© 
IZ OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 
TO THE DEATH BUT NOT RELATED TO THE f G . L_, : 
DISEASE OR CONDITION CAUSING DEATH. wtf COROLLA ALD ie 
Tos, DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves xo 
2la, ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | 2ic, WHERE DID INJURY OCCUR? (City or town) (County) {State) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer} {Hour) bia PNUURY Se 21f, HOW DID INJURY OCCUR? 
ile 


coal 


ae to Mcekd..id fer 9.2, that I last saw the deceased 


M, from e sae and epithe date Spiel above. 
DDRE! tee, elty, town, stete D. 
6 Zamir 5 
73. BURIAL, CREMATION, DATE THEREOF - CEMETERY Dy) poe wn, oF County) 
Bip. \2- 9-5 loppade Ai-CaM COLT. 


24, REC'D BY REGISTRAR REGISTRARS SIGNATURE RAL DIRECTOR'S SIGNATUR 


22. | hereby‘¢e eal ( attended the deceased from... 


—. 


MARGIN RESERVED FOR a. 


W 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


._ Q93MARYLAND STATE DEPARTMENT OF HEALTAH—BaLTIMoRE, 18 )()319 
t # 
- ‘i CERTIFICATE OF DEATH Reg. Dist. No. 


work done during most of working life. OR INDUSTR' 


even if rere): Clerk - Adv. News-Post 
13, FATHER’S NAME: 


~ 


COUNTRY? 
Denmark ii 


14, MOTHER'S MAIDEN NAME: 


Moll 


18. Waa DECEASED Even IN U.S, ARMEO Forces? 


(If Yes, give war or dates 
of service) 


(Yes, no, or unk.) 


_no 


16, SOCIAL SaecuRiTY No. lat INFORMANT & ADDRESS: 


rval Stancliff, 1227 64th Street 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


so 


INTERVAL BETWEEN 


2 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 

<I 

te county Baltimore MARYLAND STATE COUNTY 

= City (If outside corporate limits, write RURAL| LENGTH OF STAY CITVIIf outside corporate limits, write RURAL and give nearest town) 
a} OR and_ give nearest town) tin thie place) OR 

& | XTOWN  Raspeburg Town Raspeburg 

> ASTOR a op aunes (If rural give location) 

% NSTITUTION Ss 

g§ |fpsteeer aporess 1227 64th Street 1227 64th Street 

2 [3 NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
= DECEASED: OF 

3 (Type or Print) _ BRUNO MOLL _|___ beats: Jan. 17, 19 56 
ao) » SEX: 6. COLOR OR |7. INAKO solve 8. DATE OF BIRTH: 9. AGE last birthday| Ir UNDER» LP UNOER 24 HAS, 
% RACE: =D. CED. Months| Days | Hours] Min. 
© | male | white Grecify): married Jan. 26, 1893 62 | 

74 tOa. USUAL OCCUPATION (Give kind ofj 108. KIND OF eUSIee> th RETRNELACE “(State or foreign country): |12. CITIZEN OF WHAT 
3 Y: 

oe 

o 

= 

2 

o 

3 

3 

4 

me 


ONSET AND DEATH 


, 

oe e 

a IMMEDIATE CAUSE ry) te y I t _2days 
3 ANTECEDENT CAUSE (8? PoE To 

5 : 

& | DISEASES OR CONDITIONS. IF ANY. , Cay Cnomda Vrin axy bladdey 6 mos 

& | GIVING RISE TO THE ABOVE CAUSE <a 
& | STATING UNDERLYING CAUSE LAST. 

tes (c) te CAYO oma Stomach - b mos 

§ [it OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

£ TO THE DEATH BUT NOT RELATED TO THE 

Si DISEASE OR CONDITION CAUSING DEATH. 

£ | 124. DATE OF OPERATION: OPERATION 20 WALT CREAR 


Oct i 145+ | Carenen a. bladder and Stomach 


198. MAJOR FINDINGS ot 


YES O NO 6% 
2a 
GJ |21a. acciDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
‘g JOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bidg., ete.) INJURY OCCUR? 
eo (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ |21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OGGURRED | 2ir. HOW DID INJURY OCCUR? 
® |Or INJURY While Not while (~] 
a M, at work at work 
i ar 
g, | 22. I hereby certify that I attended the deceased from OQctie , 1945, to Jane, 1946, that I last saw the deceased 
- 
= alive on Tan ) L . 19d oy a and_that death occurred at . M, from the causes and on the date stated above. 
3 SIGNATURE ADDRESS DATE SIGNED 
E Piss SS pe ¢ [ro 
a Md. Joo 
8 [2s BURIAL. CREMATION. | “DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE AL (SPECIFY) 
urial | 720/56 Loudon im i Cemetery! Baltimore, Maryland 


DATE REC'D BY ie, REGIST Oars S SIGNATURE 24. FUNERAL DIRE OR ADDRESS 
REGISTRAR 
Vist a ma 1217 St. Paul St. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13003 aU : 
339 CERTIFICATE OF DEATH Reg. Dist. No.7 & 


» PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY | ns Baltimore MARYLAND. STATE z d_ county 


CITY (If outside corporate iimits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limite, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


OR 
\{ TOWN “Ruxton TOWN Baltimore 


ieee, Sorrenson Nursing Home | iit. a sen 


) STREET ADDRESS 7912 Ruxway Road _219 8. Spring Court v 
. NAME OF (First) {Middie) (hast) 4. DATE (Month) (Day) ie 
PECEASED JOHN MOORE \o'See da. Bag Be 


. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER) year 
RACE: WIDOWED, DIVORCED. Months| Ds 


male white | re married March 21, 1901 om |g ire en | 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: 


|__even if retired) “Box Maker lAssu Canning Co. Newark, New Jersey Ueteks 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Joseph Moore Mary --- 
1s. Waa DECKASEO Ever IN U.S. ARMED Fonces? | 0e, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: me 3 
ee ee a ee eae | Mrs. Florence Moore, 219 S. Spring 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y L 


Ir UNDER 24 Hee. 


~ 


od 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ¢ Ls nic with fsilure!6 months 
ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. Myocardial hypertrophy 5 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE _LAST. 


Cerebral accident old. unknown 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE >>, : ee 
DISEASE OR CONDITION CAUSING peaTH, CN tal confusion unknown 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none no operation yes] Noe] 


21a, ACCIDENT WAS UNDERLYING (I) 218. PLACE (Home, farm, factory.) 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY. street, office bldg., ete.) INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) no: 17 Uru. no inj ury 


. TIME (Month) (Day) (Year) (Hour) 21 INJURY OC OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


jur y M. at work at work mo inj 7 ury 
er 
22. I hereby certify that I attended the deceased from 2&2... a, 19h. " tod AN. i ., 19.09 that I last saw the deceased 


alive on.98N,5 19 56 , and that death occurred at 12 «5(M, from the causes and on the date stated above. 
BTONATUR \. | ADDRESS DATE SIGNED 

o? hom Papier. M.D. 514 Cathed : [=9=195 
BURIAL, <(errciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION City, town, or county) (State) 


“burial 1/11/56 Sts. Peters Cemetery  'Baltimore, Maryland 


correct age is especially..important. Physicians 


burial 
REC'D BY LOCAL REGISTRAR’S SIGN 24. Lok DIRE: ADDRESS 
LE ELLMML. An Cee 1217 Sts Paul. Ste 


VS. A15 


7 
oO 
a 
a 
a 
Zz 
=] 
2) 
i] 
f=) 
& 
i=) 
a) 
> 
4 
13 
n 
<I 
(4 
a 
=I 
o 
4 
< 
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Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


es_of death clearly and legibly. 


= 


please write the caus 
es 


Se? 


age is especially important. Physicians: 


aoe te STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 
1 CERTIFICATE OF DEATH Sa. dite He 


I. PLACE OF DEATH: : 2. USUAL RESIDENCE (OME) OF DEC EASED: 


COUNTY LB CTA LOC MARYLAND state_ 4B2y LON0 county f9yver7o 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If Suiside corporate limits, write RURAL and give nearest town) 
Le give nearest town) (in this place) 7 
3 town DLA Efe TOWN SDY/Z2 OWS _Potnw BK 
HOSPITAL OR STREET (If rural give loc / 
o Hae Sheol _— 
2IOCO OVW AW fe) _ L254 ([LbDLAWMY - ie 
* DECEASED (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CAVAOS 77 AL CLA WLAN peat: SP fe AP SE 
5. SEX: 6, on OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 Year | IF UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, 


Uo 1 SLPS AH SoH sj Day: age | Min. 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or — country) : 


INDUSTRY: 
| Btcremgec lp 


14. MOTHER'S MAIDEN NAME: 


Lewes SAL EFLETT. 


17, INFORMANT & ADDRESS: 


FEMALE Wire (Specify) (Agel 


Wa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired)? Draper 
13. FATHER'S NAME: 


WOLtA Ce Profit 
15 Was Deceasen Ever IN U.S.ARMEO Forcrs?| 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
fo service) WALLACE SH Of e fe+S- LALY AMAL ¥ 70 
18. MEDICAL CERTIFICATION Intecvill! “Between 
1. DISEASES OR CONDITIONS DIRECTLY wa TO DEATH Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, (b) 4 
giving rise to the above cause SLE 
stating the underlying cause last, DUE TO 
(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


2. eoukie EN OF > WHAT 


d 4 


— 


x 
mmediate cause (af. .... 
DUE TO 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
| _, Yes) No] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ° 
SUICIDE office bldg., ete.) | 
HOMICIDE fwouRy - 
TIME ( (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
PNIURY m. | Work O At Work | — = 
22. I hereby certify that I attended the deceased from... y19.9.( , 19.5°G, that I last saw the deceased 
alive on ote Jan, 15 and that death occurred at , from the cayses and on the date stated above. 
SIGNATUR (Deggge ox fitle ADDRESS DATE SIGNE) 
/-2S-S_ 
23. BURIAL, CREM DATE THEREOF 


EMO speetty) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ce 
BERGEN Oop 24.7076 | VER Cle ber— leram died yilve A. 
ee ee ae ae RAR SICNATUR) FUNERAL DIRECTOR ADDRESS 
PD ‘eve (6h Fuego pome 21a Dun pete. 


a el oS 


‘SA Nvauna 


9S6I SS NY 


Oy Acsostl 


is) 

a 
a) 

3 

a 

o 

& 

a 
oes 

£ 

Ss 

ye \3 


rm: 
please write the causes of death clearly and yada 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


= 


¥ MARGIN RESERVED FOR BINDIN 


correct age is especially, important. Physicians: 


Al5 — 10 - 53 


VS. 


; Released: ita: 


83 33 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 322 
Item 18 Film G193 2-23-56 ams 


“CERTIFICATE OF DEATH Reg. Dist. No. KK 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
_county BALTIMORE MARYLAND stare MARYLAND county CALVERT 
ciry Uf outside corporate limits, write RURAL! LENGTH OF STAY girvut outside corporate limits, write RURAL and give nesrest town) 
Pet" HOwaRB’" ) (in this place) : 
" ON 32 Days Own QWINGS , MARYLAND 2 
enone on XOUHss pe a 
& | STREET appressVETERANS ADMINISTRATION HOSPI _GHINGS, MARYLAND { 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) Fy (Year) 
DECEASED: 
(Type or Print) GEORGE B. MORSELL DeAnEe January 1), 1956 
B. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday 1r uvoer | vean| tr UNDER 24 Has. 
RACE: WIDOWED, DIVORCED, Menthe! Diy: | Hours) Mea. 
MALE COLORED (Specify) MARRTED JULY 20, 1913 | he ve ih 
Oa. USUAL OCCUPATION (Gi kind of} 10% KIND OF BUSINESS ie BIRTHPLACE (State f it ai: 
‘: work done during most of working life, sk OR INDUSTRY; eo ey (il Sie OF aie’ 
even if retlved) 1) ARMER. TOBAGCO FARM MT. HARMONY, MARYLAND U.S.A. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
HENRY MORSELL IDA HALL 
13. Waa DECKAGED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ND. 17. INFORMANT & ADDRESS: 
(Yes, no, or u Uf Yes, give war or dates 
| ot encice) py 217-258-1829 | VET.ADM.HOSP. ,FT.HOWARD,MD. (CLIN.REC.) 


18. MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a (4) __ CEREBRAL <KRMORRRAGES EERE 3xKONTHS 
xpuexxaxHYPERTENSION< 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (Be) GLIOMA OF THE PONS WITH EXTENSION INTO 
STATING UNDERLYING Cause tasy, OURX¥S = THE LEFT CEREBRAL HEMISPHERE [oa 
(cp 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


ONSET AND DEATH 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yES (4 nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. AGCIDENT WAS UNDERLYING Oo 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210 TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2ie_ INJURY OCCURRED 

ae ae eal 
22, L hereby certify thai/Mattended the deceased from DeCs13.. , 1955, to JAN...14, 1956, xpmodtisnemacnedamacak 
that death occurred at 11:)0IM, from the causes and on the date stated above. 


21F. HOW DID INJURY OCCUR? 


SIGHATURE AK ADDRESS DATE SIGNED 
D. D. MARK m.o, VAH, FORT HOWARD, MARYLAND 1-15-56 


23, BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 1/18/56 Mt. Hope Cenetery Sunderland, Maryland 


Be WOES Ee | CHa EE, 82-1 hadi veit BB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 03 23 


334 CERTIFICATE OF DEATH 3f 


Reg. Dist. No. 
nner a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


> 


cate be executed within 24 hours aher death. 


comy Baltimore MARYLAND state Ma COUNTY 
city -orporata limits, write RURAL LENGTH OF STAY CITY {if outside corporete fimits, write RURAL end give neerest town) 
{in this placa) OR 
LX Town Baltimore 
teancs, Sorensen Nursing Home pce : DD aa) 
STREET ADDRESS 7912 Ruxway 5813 Bellona Ave. J 
3. NA ME OF HE OF = Tirst) “f Mi ee Mo ae 4. DATE {Month} (Day) (Veer) 
$ auline loss ( 
ftegeged is) fisvis Famine Moss peatH January 2, 956 


5. SEX 7 6. coe OR A ee cae 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR iF UNDER 24 HRS. 
% ~ ad a Months Deys Hours | Min. 
Female| White | #ftowed 11/22/1873 62) al Tl 


10a. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS | VW, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


in by the funeral director, the third cop: 


ith the registrar within 72 hours after death. After this 


done during mast of working life, even If ‘OR INDUSTRY COUNTRY? 
rire) Housewife Missouri RS 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


~ 


7 x * 


fe) Eva __Bingold 


15. WAS DECEASED EVER INU, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Wefagg. or,ank) (If Yes, give war or dates of service) N Chas.T.Moss 5813 Bellona Ave 7 


1 INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING ge po: AND DEATH 


INSTRUCTIONS 


The law requires that the deafl 


IMMEDIATE CAUSE (Ay 


ANTECEDENT CAUSE(s) OVE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


? 
(cy j 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : + 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19s. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION | 30. “AUTOPSY __ 
v a ves [] NO i 
2s. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, farm, feclory, Fie. WHERE DID INJURY OCCUR? (City or town) (County) ‘(Sraie) 
‘OR CONTRIBUTING [] CAUSE OF fa 4 OF INJURY strest,-office bidg., etc.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) {Year) (Hour) ee INJURY OCCURRED »” 21, HOW DID INJURY, OCCUR? 
j ‘hile Not whila Ven 
f eal ke besiege ~ i 


22. I hereby porate oe I attended the deceased fi ma. er i... bios ++ WDaw2, that | last saw the deceased 
alive on.. ie 1 WH. ver pnd that death occurred at. lokam M, Skok the causes and on the date stated above. 


SIGNATURE W DRESS (Street, cy, toyn,stete) DATE SIGNED 
Veta Ae LZ Lf. : M.D. ere + Let. IA/A| AS, 


23, //BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY faa (City, tow, of counfy) {State) 
REMOVAL (SPECIFY) p 


Burial. ral & 5 M Govan imo Ma 
24. REC'D: REGISTRAR a i i 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Pes 170 
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TO ATTENDING - oa OR HOSPITAL: 


VS AI5C 1-55 10M 


? 


OATE Late R 1.W, Jenkins and Sons _York Rd, 


MARYLAND STATE DEPARTMENT OF HEALTH 00324 
2411 N. Charles Streot, Baltimore 


CERTIFICATE OF DEATH 


PLACE DEATH Ss a 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNT : orensen [Jursitiy Home eal ( E) po) Se 


TE 
derw. U MARYLAND Maryland 
ope (If outaide corporate mit write RURAL and acl ed nee {If outaide corporate limits, write RURAL and give neg town) 
in ce) 


give nearest town) 


TOWN Riderwood town Baltimore v j 


a Oe Sorensen Nursing Home STREET (f rural, give foeation) 
1 ARE oD Ress ‘ ‘ ADDRES 143, K, Biddle Street 


3. NAME OF iret) (Middle) (Last) 4. ed (Month) Way) iii Ms 


Ae 


ly and legibly. 


Gieeer fa Mar é SPF OF cen 


6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 5 e If under 24 hrs. 


White WIDOWED: IvoHCED. | Novel8,1879 ‘ F bateasd lca 


5 pane ee eae eae et of a a KIND OP BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, Cimzen op Waat 
lone ing mest of working fife, even if reti INDUSTRY ae, CouNTRYT 
fYone ti Baltigore, Md 

13, FATHER'S NAME i4. MOTHER'S MAIDEN NAMB 

Martin J. Mullin | Catherine Heaphy 
af Was td aw a ARMED Sead 16. SOCIAL SwcuRtTY No. 17. INFORMANT AND ADDRESS 
ee ere ane Atte es Richard H. Lerch 265 Stanmore Road 

18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


R ono 


ly every item of information carefully. The correct age 


the causes of death clear]: 


i 


pp! 


ally important. Physicians: please write 


A otamediate cause @...Acute.. passive congestion lunes 


Antecedent cause(s) : ee 
Dissiets or conditions, ttaay, ()...MyOCerGditis with. 
giving rise to the above cause 

stating the underlying cause iast_ 


@ Hypertrophy myocardium 
ib Colas LS Seg CD ae 3 
Conditions contributing to t leath but nol = 
Felated to the disenee of condition causing death. AT Cer iosclerosis generalised. 
ids. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 
none no operation 
21. ACCIDENT (Specify) PLACE Gomes farm, factory, street, : (CITY OR TOWN) (COUNTY) 
SUICIDE 5 OF office bidg., ete. H 
HOMICIDE nipyryl INJURY bal 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED J HOW DID INJURY OCCUR? 


fwury no _in4y Wow (Ge ae none 
. T hereby certify that I attended the deceased from... Te- a , 18... tod Ota... 19h... that I last saw the deceased 


}- 
MARGIN RESERVED FO 


Ss 


alive on... 00... th. 106... and that death occurred at©).9..20.......A.m. , from the causes and on the date stated above. 
ATURE (Degree or title) a) ADDRESS DATE SIGNED 
Aawen, PPV Zor é 
ektage 516 “athedral Street ~ 1958 


URIAL, CREMATION | DAJE THEREOF | N ose OF CEMETERY OR “quar LOCATION (City, town, or a (State) 
Bok Ge ‘| 1 9/56 Cathedral Cem. | Baltimore, Md. 
eT 3 r pena LP] DIRECTOR 
aad Y Laut 1 do F Is), MP pets Com 


Ae SS ee EP a = 
~~ 
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MARYLAND STATE re ABAD: OF HEALT! 
236 CERTIFICATE OF DEATH hee. ist. so. = 


1. PLACE OF DEATH: 2. USUAL RESIDENCE, (HOME) OF DECEASED- 
COUNTY Te STATE YY, 
A 2) MARYLAND 25 
Mes (If outside corporate limits, ‘write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, . jte RURAL and give nearest town) 


Town CAC kKeUSY IE 


HOSPITAL OR 


STREET (If rural, gi tion) 
AREURON 08, ss Shawaw Fd DEES - Shawan Ke 


* SVRE town Ce = e % 


/ 


3. MANE (First) (Middle) (Laat) | 4. DATE ‘Month) (Day) (Year) 
mecesse EVzAbels SaAhGaeet SIR - Or re A ies 1988 
5. SEX #. COLOR OR RACE NE AED 8. DATE’OF BIRTH 9. AGE last birthday fined neon tana 1 
ont a ayes jours 
ZF WwW {Spoils Ww” SAW 23 G83 oe | | 


a 
10a., JBUAL OCCUPATION (Give kind of work) 10b. KIND OF, BUSINESS OR ll. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHA’ 
a ‘during of ‘kingtife, even if retired) | I) LY | ee i 
y * DPFIEe aot 
13. F, THER'S NAME 14, MOTHER'S MAIDEN NAME 
Nyillians Jeeps Katherine We 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Socrat SecunITY No. i. RMANT 


ole. | 
IN ND, A SS 
(Yes, no, or unknown) | (If year, give war or dates of es irs Josep oy ae Pe 2 ope 


A service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ps ONSET AND DEA’ 
vooketete cause (@)..... , Lerkrok Wenan <4 € see ee 
Antecedent cause(s) “ : : 

Diseasee or conditions, If any, (b) Hey peclenaud Crdco Yarcube Yraeme 


giving rise to the abovecauss 
stating the underlying cause last 
c) —.. 
IJ. OTHER SIGNIFICANT CONDITION’ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOY'SY? 
Yes O No OF 


3 7 i PLACE (llome, farm, x CITY OR TOWN. COUNTY, E 
21. ACCIDENT (Specify) | oF i Ilohag Sereastiactorsistae C b ¢ ) (STATE) 
HOMICIDE INJURY i 
RRED y DID INJURY 
TIME (Month) (Day) (Weary Giour) | INJURY OCCURRED | HOW DI a OCCUR? 
INJURY», m. | Work O At work 4 
22. I hereby certify that I attended the deceased from. ALA "5 19.55, 110) aoe L IZ] 198b, that I last saw the deceased 
alive, on.... 12. ‘30, a 53, and that death oecurred at......... , Alm, from the causes and on the date stated above. 
SIGNATURE . (Degree or title) ‘’DDRESS J — . Z DATE SIGNED 
“ APA _K fx ae (922 Yar Re, tectonty, 


23. BURIAL, CREMATION NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or county) (State) 


par” ew 7 gst | yeas Camhedras ; 


24, FI RAL DJRKCTOR ADDREY 


DATE REC'D BY LOCAL | REGISTR RI 
z A) f ow 
aie aA LA Mb LZ Sf Ebbaahavre tina Go) f 90S YOU ha 


fe 


iy 
MARGIN RESERVED FOR BYNDID 


¥ 


VS. A15 — 10-53 


= 


. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information arefully. The 


S 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()32 
. 237 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DI 


EATH: eee At 2. USUAL RESIDENCE (HOME) OF DECEASED: 
asf 5 fn. 
COUNTY. als lInore MARYLAND STATE Marg Cano” county Abad fomarre 
yu 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If Butsid€ corporate Jimits. write RURAL and give nearest town) 
OR and give negrest town), (in this place} OR a 

yi Town i? iY] f bor 2 yes Lit TOWN a EPROYL 2V0/ ib 
HOSEITAL OR STREET (If rural give location) 

R oot aT h yf s ‘ J 
ogstneer Done: YT i Loe, Sele rp A ANBEFN. Bro aclwby Lel7o_3/ re 
3. NAME OF (First) (Middle) * (Last) 4. O&TE (Month) (Day) (Year) 

DECEASED: z OF 
| Rrype or Print) EY REA RANDECLS MURPH | Dean: 4 - 27 rose 
5S. SEX: 6. Sena OR |7. SINGLE, MARRIED. 6. DATE OF BIRTH: |9. AGE last birthday| IF unDER 1 yean| ir UNDER E¢ Mae. 
ve “w Ke (Spesity dg, eh oY 2 Ss - = Boge 3 | 3.2 ome, Months| Days | Hours Min. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during most of working lite, OR INDUSTRY: MEST WBGINIA COUNTRY, 
Pdi Mpe Fir eR  \Buew yaerw Co, Adai J 


13. FATHER’S NAME: 


/ ° € a , pA 4 x 
WIM am DO 4 bifor fh. C7 eve tae Sete 
Was Drceasep Even IN U.S, ARMED! FORCES? 1a, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS; 
(Yes, no, or unk.)] (If Yes, give war or dates 


A 
Fo st aad" 1893-09 0089 omens yrrlly sarge BEM Beeelaty LoL I7 


ve 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Oe. x Pf f, P  . 
IMMEDIATE CAUSE (A) Gel peor Ta whiten 


DUE TO 


14. MOTHER'S MAIDEN NAME; 


ONSET AND DEATH 


2 gos LE ROS, 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO & 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


21e INJURY OCCURRED 
While “] Not while 
M. at work at work 
22. | hereby certify that I attended the deceased from 5° 13.~, 1983, to {= 2F-, 19.5%, that I last saw the deceased 
alive on _./.%.. 2 > a 195%, and that death occurred at (/ A.M, from the causes and on the date stated above, 


21F. HOW DID INJURY OCCUR? 


SIGNATURE ADDRESS DATE SIGNED 
eS 7 é 2 iy 4 o 
As & cor 4 Hos LDDRMEA. M.D. Myo Wold Mor theo Pte) ow | ri 
23, BURIAL, GREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, gr county) (State) 
i” REMOVAL (sPRry) vA 
DRESS. 


Bore, BECO B ‘ert | EGISTRAR'S SIGNATURE | 2 UNERAL DIRECT Be 
Bae ob \Maerh <hewrll | Zend Well de 
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te be executed within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


233 CERTIFICATE OF DEATH ~~ 


Reg. Dist. No.. 


a 
1 PLACE OF DEATH USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND STATE 


{If odtsida corporate fimits, write RURAL LENGTH OF STAY id 
ind give naerest town) {in this place) 
l 4 Town 


HOSPITAL OR ‘STREET 


PO! 732 Lees cece wm 193 L 


{if rurel give locetion) 


NAME OF — (First) TMiddiey OF ["8 4. fe a (Month) 


DECEASED 
(Typa or Print} =) Hi’ - EDw f2p = /V\ Y j= ELS 
6. COLOR OR | 7. SINGLE, MARRIED, 8. na eg OF BIRTH GN 3 9. AGE lest 4 Y/ If UNDER 1 YEAR [IF UNDER 24 HRS. 


RACE WIDOWED, DIVORCED, — 
(Bhat Urey eel nc ine Mah 25-/ scalene Days | Hours em 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINE:! nN ae (State or foreign i 12. CITIZEN OF WHAT 
dona jost of workipg fifa, even If OR INDUSTRY 


BETWEEN 
ONSET AND DEATH 


, 4 y he, 3 
(MEDIATE CAUSE w a ES fo 
ANTECEDENT CAUSE(s) DUE pe i. 
DISEASES OR CONDITIONS, IF ANY, Antirths ale We C.b De DOR 6 At tT wa- 35 Ging 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. oil fs 


i) Gta aie De0er pod yi 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19e. DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY straat, offica bidg., ete.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21s. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
While Nol while 
M. |_ at work at Sai! 


21a. ACCIDENT WAS UNDERLYING [} | 2b. PLACE (Homa, farm, factory, 21c, WHERE DID INJURY OCCUR? [City or town) (County) (Stata) 


oer, ton talltittect tL 19:2..., that | last saw the deceased 


A.M, from the causes and on the date stated above, 
ADDRESS (Strani, city, town, slete) DATE SIGNED 


Ge9 [5b 


23. BURIAL, C MATION, , LOCATION (City, town, or county) (State) 


A 4 
BY REGISTRAR R s ADDRESS: 


il 


MARGIN RESERVED FOR BINDI 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


VS. Al5 — 10-53 
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ally important. Physicians: 


especi: 


correct age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 0328 
339 CERTIFICATE OF DEATH Reg. Dist. No... 4 a 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND. STATE Maryland COUNTY 
CITY (If outside corporate limits, write am LENGTH OF STAY CITY(If outside corporate iimits, write RURAL ana give nearest town) 


OR and give nearest town) (in this place) 


OR 
CSN Fort Howard 1 Day TOWN __ Baltimore J3V Ol. 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
430 N. Clinton Street 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
DECEASED: oF 
(Type or Print) JAMES F. NEARY peatu: January 30 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) 1” ux 
RACE: WIDOWED, DIVORCED, on 
Male White (Specify) Married 8/7/93 62 ys. 


HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
wet done during most of working iife,| QR IND! ont COUNTRY? 


REEL Eda Gperetor. 1b _Oprs {Chemical Baltimore, Maryland U.S.A. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


a Margaret Muldowne 
13. WA® DECEASED Ever IN U.S. ARMED FoRcesT 18. SOCIAL Sacumity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or w a GL Yes, give war or dates 
of service! WT 212 1h 1973 Clin.Rec.Vet.Adm.Hosp.,Ft Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lie CARCINOMA OF THE HYPOPHARYNX WITH 


IMMEDIATE CAUSE tA) 


xepecme PERFORATION OF THE LARYNX UNKNOWN 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPE! re MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2 9-30- eel he Bilateral orchidectomy (2) Tracheotomy ves] Noy 
21a. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF “INJURY While Not whiie 
M. at work at work 


22. I hereby certify that 1 attended the deceased fromU@N« 29. , 19.54 to JaMe..50, 19.00, thatitastehw thettecens 
2422000884 af) that death oceurred at 5: OOP M, from the causes and on the date stated above. 


SIGNATURE Cy ADDRESS DATE SIGNED 
EREGF NAME © eager OR CREM A ore | LOCATION fetid town, or ate} (State) 


D,_D, MARK, M.D. AZ 
BA 
SMBurial 2/2/56 oo National Baltimore, Md. 


23. BURIAL, CREMATION, 
DATE REC'D BY LOCAL REGISTRAR’'S 24. bn A. Votan ADDRESS 
FTESISTBAR_ [-S 72 \, [Yee gohn A. ran Funeral Home 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


CERTIFICATE OF DEATH 


240 


00329 


Reg. Dist. No.. 


rd f\ STREET ADDRESS 


1, PLACE OF DEATH 


COUNTY Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED 


state Maryland courry Baltimore 


LENGTH OF STAY 


CITY {W outside corporate limits, write RURAL 
7 (in this plece) 


and give neerest town! 
Timonium 


CITY (W oulsde corporate Timils, walle RURAL end give neerest own} 


te Timonium 


HOSPITAL OR 
INSTITUTION OR 


eenmeadow Drive 


3. NAME OF (Middle) 
DECEASED 


{Type or Print} 


(First) 


Arthur 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


eel Married 


5. SEX 6. COLOR OR 
RACE 


Male White 


Nichols ‘ 


x 
STREET {rural give lecetion) j 
ADDRESS / 


133 Greenmeadow Drive 


4. eee (Day) 
BEATH Jan. 7, 


(esi) (Year 


1956 


8. DATE OF BIRTH 


Nov. 14, 1686 


9, AGE lest birthdey iF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Deys 
69 yes. 


Hours | Min. 


10e, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even If 


tied Dlectrician 


10b, KIND OF BUSINESS 
OR INDUSTRY 


Electrical 


BIRTHPLACE (State or loreign country) 12, CITIZEN OF WHAT 
/OUNTRY ?- 


WU 
| Arglitte, Kentucky ue Ss. A. 


13. FATHER'S NAME 


Jesse Nichols 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or unk.) {WU Yes, glve war or dates of service) 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 = IX IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) OUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{c) 


(A) 


16. SOCIAL SECURITY NO. 


| 14, MOTHER'S MAIDEN NAME 


Alydia Burton 


17, INFORMANT & ADDRESS 


Mrs. Sarah Nichols-133 Greenmeadow Dr. 
“INTERVAL BETWEEN 


ONSET AND DEATH 


41 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


We, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [[] No [] 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. PLACE (Home, ferm, fectory, 
OF INJURY street, office bldg., etc.} 


2le, WHERE DID INJURY OCCUR? (City or flown) (County) {Stete) 


21d. TIME OF INJURY (Month} (Dey} (Yeer) (Hour} 


M, 


a psig OCCURRED 


Not while 
MonileLe ewok 


alive on 
SIGNATURE 


M.D. 


23. BURIAL, CREMATION, DATE THEREOF 


REMOVAL (SPECIFY) 


Q Moreland Memorial Park 


NAME OF CEMETERY OR CREMATORY 


Zit, HOW DID INJURY OCCUR? 


”., that | last saw the deceased 


the causes and on the date stated above. 
ADDRESS (Street, clty, town, steta) DATE SIGNED 
: v 


TION (City, town, or céunty) 


Baltimore, Md. 


Lo 


24, REC'D BY REGISTRAR STRAR‘S SIGNATURE 


DATE 


2S, FUNERAL, DIRECTOR'S SIGNATURE 


bea 
MARGIN RESERVED FOR ae 4 


Ww 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


VS. A15 — 10-53 


Se 


J The 


ms ~ 


please write the causes of death clearly and legibly. 


icians: 


=! 


correct age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00330 
342 CERTIFICATE OF DEATH Her Gilet. Ie. Wy. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY eae outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN FOwn * 
. Fort Howard 3 Days Baltimore : it 
HOSPITAL OR STREET (If rural give location) 
- INSTITUTION OR ADDRESS 
DO STREET APPFESSVeterans Administration Hospital ___1500_N, Linwood Avenue_ v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
| _ (Type or Print) _ WILLIAM A. O'BRIEN DEATH: January 29 1956 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ‘oENt vean | Ip 


6. COLOR OR FUNDER 1 YEAR 


gaa Days 


Ip UNDER 24 Has. 
Hours 


WIDOWED, DIVORCED, 


Male White |S)! Warried 9/2h/99 569 


Min, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work fone aH during most of working: oN OR INDUSTRY: COUNTRY? 
inane 4 2 
even tele pide Po liceng| Baltimore, Maryland U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Joseph O'Brien Julia Hylan 


is, Waa DECEASEDPEVER IN U.S. ARMED FORCES? 17. ee & ADDRESS: 


Oe Peg Ol otfserviess ET "| 216-30-7362___Iclin.Rec.Vet.Adm.Hosp.,Ft.Howard, Ma. 


ie service) Wife tL 
18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


eee a THROMBOSIS OF ABDOMINAL AORTA WITH 
ANTECEDENT cause (s)  _ SAME GANGRENE OF THE LOWER EXTREMITIES 1 WEEK 
DISEASES OR CONDITIONS, IF any, DUE. 10, “MURAL _-THROMBOSIS , LEFT VENTRICLE 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


$8. SOCIAL Security No, 


INTERVAL BETWEEN 
ONSET AND DEATH 


(c) 
YI ©FHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
TOSEASE OR CONDITION CAUSING peaTH, HEALED MYOCARDIAL INFARCT LEFT VENTRICLE UNKNOWN 
75a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


1-26-56 


20. AUTOPSY? 


Aortotomy yesf] Not] 


21a. ACCIDENT WAS UNDERLYING 2) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21le INJURY OCCURRED 
While oO Not while 
at work at work 


21F. HOW DID INJURY OCCUR7 
M. 


22. L hereby certify that Kattended the deceased from dan. 26, 1956, to Jan.29, 1956, Wabiusn aw iheldebdabed. 
nd that death occurred at 3:20PM, from the causes and on the date stated above. 


- ADDRESS DATE SIGNED 
Cid. Res VAH, Fort Howard, Md. _ 1/30/56 


~ DATE THEREO | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


2-2-3536 Balgim Va National Baltimore, Maryland 


REGISTRAR GNATUR 24, FUNERAL DIRECTOR 
“te 5a, \mcCookcBiicht tnc.6009 Harford Rd..Balto.M 


SIGNATURE 
D, D, MARK, M.D, 


23, BURIAL, CREMATION, 
ae rad (SPECIFY) 


DATE REC'D BY LOCAL 


a Res 


MARYLAND STATE DEPARTMENT OF HEALTH 00331 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1 REACE OF DEATH a 2 USUAL RESIDENCE (HOME) OF DECEASED. 
are mE as Bag MARYLAND . COUNTY Barr ar 
ie ay outside corporate limita, write RURAL and Boe | OF. STAY oe (It outside corporate limits, write RURAL and give nearest town) 
ve t town bY 
Taw cae wo Miu nD TOWN MbVIUH 


HOSPITAL OR TREET Tf rural, give location) 1 


$0 STREET KODRESS yo Ysak Rd, ADDRESS 2340 Yo pe 


“3. NAME OF First) (Middiey (Laat) | 4. DATE (Month) (Day) (Year) 


242 


3 
2 
o 
2 
S 
= 
3 
3 
2 
= 
E? 


DECEASED ce 2 
j (Type oF Print) SHARAY Thwe O'NEILL DEATH JAN. [4 199 
( 5 SEX & COLOR OR RACH | 7, SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday |It under L year jifunder 24 br. 
\ ) WIDOWED, DIVORCED, ; Months | Bays | Hours | iti 
. A WwW (Specity) fs O yrs, 


10a, USUAL OCCUPATION (Give kind of work 


intry) 
i] done during most of working life, even If retired) 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign cou 
InNpustRY 


| 12, Cinzen or Waat 


DOW Owen ONWMEIcL. | MARY ECLEY  pivbier 
15. Was Decrasep Evin IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 
(Yee. no, or unkown) | (It yee, give war oF ° GFotce RPOWEIe br0b AWEHu ast A> 
18. MEDICAL CERTIFICATION 
1, DISEASES 0% CONDITIONS DIRECTLY LEADING TO DEATH 


a: | w AR 


mediate cause 


MARGIN RESERVED FOR’ BINDIL 


ERASE WRITE PLAINLY, WITH UNFADING INK. Su 


iG 
pply every item of information caref 


INTERVAL Datween 
Onset AND DEats 


2o Yas. 


Antecedent cause(s) 

iseases or conditions, If uny, —(b)... 
xiving rise to the ahove cause 
stating the underlying cavee last 


: please write the causes of death clearly and legibl 
a (s) 
> 
* 3 Z 
) 3 nN S) 
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ig wal 
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te) 
ae 
HW. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


ecially impugtant. Physicians: 


19a, DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
} 7 Yen No 

2t. EXTERNAL CAUSE WAS ) PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [or CONTRIBUTING | | Or office hidg., etc.) 
CAUSE OF DRATH. INJURY 

TIME (Month) (Day) (Year) (Iour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work im} at work 2) 


22. I certify that I took charge of the remains descrihed above, heldan Autopsy —, Inspection x Inquiry _) thereon und from the evidence 
obtained by Late ela TB en as or Inqu find that said deceased died on the day stated above, and death in my opinion resulted 


t 


fram: natural causes W% accident |, suicide, homicide , undetermined _ . 
SIGNATURE (Degree or title) Sacra. DATE SIGNED 
oe 
(Abewrn lee Th D. | Ate De IN"G/F6 
CREMATION | DATE THEREOF d S EME LOCATION-City, town, or count?) (State) 

a AL, (Specify) 

as 1 B f AuTu- 

a VY, LOCAL] REGIST iy di 


a 


3 


m © SG 


MARGIN RESERVED F BINDING 


“7 


& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


n otyect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()()332 


243 CERTIFICATE OF DEATH Reg. Dist. Nod Ax 5 
“y, PLACE OF DEATH: = 7. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE __ COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
_OR and give nparest town) Rr , 


(in this place) 


age is especially impoxtant. Physicians: please write, the causes of death clearly and legibly. 


oO 
Sa owson TOWN Baltimore = | bg 
HOSPITAL OR STREET If rural sive locati 
2 INSTITUTION oR Sheppard & Enoch Pratt ADDRESS 35). K KM oe Seon 
i ; Ss Hospital _- eswick Road 7 ae 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: a OF 
(Type or Print) Carroll Courtney _ Osborne DEATH: Jane 6 196 
5. SEX: 6. peer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| 1? UNDER 1 YEAR| 1? UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Male | White pect”): Married 1/27/87 OG Se 
H0a. USUAL OCCUPATION. Give kind of 


106. KIND OF BUSINESS OR | TI. BIRTHPLACE (State or foreign country) : 
work done during taqet of working life, 


even if retired): Kngineer Hospita a1 Baltimore County, Md. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

? | 2 
16. SoctaL Secumty No.:| 7. ENFORMANT & ADDRESS: i + 
212-32-1189 Employment Record - Sheppard-Pratt Hospital 


38. MEDICAL CERTIFICATION Interval beget 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact Death 
YO» S Pebiaces thtlubt ae rmiY 
Immediate cause (a). -RAAE 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to e¢ above cause 
stating the underlying cause last. DUE To 


(ec) 


Months | Days | Hours | Min. 
| 


12. CITIZEN OF WHAT 
COUNTRY? 


e 
15 Was Deceasep Ever, EN U.S. ARMED Forces? 
(Yes, no, or unk.)| (H Yes, give war or dates of 
ae , service) 
GAMLA 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ver) Nop 
2k. ACCIDE (Specify) Boe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY? (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNyuRY ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DED INJURY OCCUR? 
oF While at = Not While | 
INJURY m._| Work C) At Work O = a 
22. I hereby certify that I attended the deceased from ...2 ; a, to . b., pile that I last saw the deceased 
alive onf, bo. 19%%., and that death occurred at ae& Pim. zon the eauseg and on the date stated above. 


ATE SIGNED 


t..4 V Sle 


RESS 
ge wth Ses" a) ee 


(Degr@ or tithe) 


23. NAME OF REMATORY ATION (City, toyn 


" ’ 
BURIAL, C. T. DAT! 
EMOVAL pecify | 


pists. | 


7} DATE REC'D BY LOCAL, ta 'S SIGNATURE FUNE 
any 7? grbl & VELE 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 134) (} 3 3 3 
OF DEATH Reg. at fh 


» CERTIFICATE 
. PLACE OF smo 


COUNTY DBE LlAOfEE 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE _LBLES LatvD county PALTO 


ger (If outside corporate limits, write RURAL| 
and give nearest town) 


Town CATORS WItee 


LENGTH OF STAY 
(in this place) 


peng (If outside corporate limits, write RURAL and give nearest town) 


TOWN LA OT (HWP E Y 


HOSPITAL OR CAzanw Ve(ObE Home 


INSTITUTION OR 


‘,) STREET ADDRESS 


STREET (If rural give location) 


ADDRESS Be beiSt — 


3. NAME OF 


DECEASED: at) Cae) 


(Last) 


ea 


LLof 
4. nee (Month) (Day) (Year) _ 
Beata: “Td WK 9) 19 “ia 


(Type or Print) ve 
7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


5. SEX: $. sour OR 
fObtCE \“uprTe Speetty) He -o6Hen | A 


8. DATE OF BIRTH: 


U6 23- JEPY 


9. AGE last birthday :|1F UNOER I YEAR| IF UNDFR 24 HAS. 
ES an IWents| Days | Hours ] Min. 


Ia. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


even Hf retired) [RON fade DER 


10b, KIND OF BUSINESS OR 
INDUSTRY 


Fo vroey 


~~ 


j12. CITIZEN OF WHAT 


Ti, BIRTHPLACE (State or foreign country): 
te ee ? COUNTRY? 


(Madd 


13. FATHER’S NAME: 
OTT 


OTHER’S MAIDEN NAME: 


ZL0 REE 
U.S.ARMEO Forces? 


15 Was Deceased Ever IN 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


TY O— 


Lh GRRE wv REWEL. 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS 
on | gpue arr ue: Llbl “eb bos A ST 


write the causes of death clearly and legibly. 


. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 _ frac fare... 


mh 
Cb)» wnacettees 


DUE TO 


Me 


(a) .... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rive to the above cause 
stating the underlying cause last. 


{e) 
OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i. 


18 MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Seb Frochon feria 


20. AUTOPSY ? 


18a, DATE OF 14 5S | 19h, MAJOR > sult tro Tae ean 


thar 12 


| Yes] No. 


Dec Fracfute Fochénf ere 
ACCIDENT 1am re (Home, farm,—factoryy-strect, 
cide 


TNIURY i 
ber (Year) (Hour) | INJURY OC 


TIME (Month) 
/ iso U6. While at Not While 


to) 
INJURY /, Work (] At Work 


21. 


eff 


mn 


Ce R TOWN + igi 


atv 


J “EL 


« Oe. Me. 


7 DID 


se 


22. I hereby an that I oc te the deceased from ..../. 
alive on/le Foh..., 199 


He he f 
23. Boye Cc DATE THEREOF 


MATION, 
awe 2Rr-VITE 


, and that death occurred at 


Al D. (Degree or title) 


age is especially important. Physicians: plea: 


NAME OF CEMETERY 


7S 


4:-30.PM 
7J0) Ed mms AY, dt 

OR CREMATOR 
ACRED /SLARI 


R? 
at. of foot aad 


MN. from the causes and on the date stated above. 


ere Wis 
ss Jy Sh wt tnd 


| LOCATION (City, town, or coy ie 


L’bn PALLY L7b 


that I last saw the deceased 


<8 


E i) BY LOCAL, 


IST) Yes fut 
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ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 
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MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 


CERTIFICATE OF DEATH 


345 


003834 
Reg. Dist. no. 4S. 


1. PLACE OF DEATH 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED ~ 


STATE 


CITY {If outsida corporat aria? write RURAL 
OR and giv rest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 3 
STREET ADDRESS¢. OF 


LENGTH OF STAY 
(tn this placa) 


NAME OF 
DECEASED 
(ype or Print) 


3. (First) 


ciTy 
OR 
TOWN 
STREET 


EES, 5 is oO 


he 


(If outside corporete limits, write RURAL end give nearest town) 


Ate 2S 


“(lf rurel glve locetion) 


(Dey! 


AL 


{Year} 


sa 6. COLOR OR 7, SINGLE, 
R ee. DIVORCED, 
(Specify) 
10s. USUAL OCCUPATION (Give kind of work 
done during mos! of working life, eyén if 
retlrad) 


10b. ee OF BENESS) 


‘iddle) 
MARRIED, Lgahed DATE és BIRTH 


iw he 
IF UNDER 2 _ 
Hours | 


IF UNDER 1 YEAR 


a "9 lest rine 
LE Af BF I~ a 


Months | 
11. BIRTHPLACE (Sfatp or 4 =i 
ial Gat. Lah 


a 12, 
14, MOTHER'S MAIDEN NAME 


Lo Ekeack. 


CITIZEN OF WHAT 
COUNTRY? 


TS. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL 
(Yes, or unk.) lf yen or datas of servica} te, 


18, MEDICAL earl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} 
DISEASES OR CONDITIONS, IF ANY, 


DUE TO 


CURITY NO. 
Porm 


a Va PYeks ax... 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST, DUE TO 


US} 


eases. 


TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


19e. DATE Of OPERATION 
Db —, 


21b. PLACE (Homa, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] 
OF INJURY street, offica bldg., atc.) 
((F ETHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) [Year} (Hour) ale INJURY OCCURRED 
While Not while 
M. [_at work et wor 


22. I hereby ,certify that | attended the deceased from. 
alive on. ay 19.5.6 


SIGNAT! E 4 
ra ‘ 
= 22-t oe 


VBL. a. 
DATE THEREOF 


BURIAL, CREMATION, 
(S95 iC 


(OVAL (SPECIFY) 
REGISTRAR’S SIGNATURE 


23. 


REC'D BY REGISTRAR 


(- » 


DATE fo 


20, AUTOPSY? 
yes [] No 


(Stote} 


2lc, ‘WHERE DID INJURY OCCI 


2 (City - town} 


211. HOW DID INJURY OCCUR? 


(County) 


wr 19x2.,.E. that | last saw the deceased 


@ causes and on the date stated above. 
/ADDRESS (Street, city, town, stete) 7 SIGNED 


LOCAFION (City, town, or oa” : 


wn 


NY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ge 00335 
CERTIFICATE OF DEATH 


Film G=191 1/27/56 Reg, Dist. No... 


oe 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


opy of this 


jours after death. 
~ 


COUNTY MARYLAND STATE C4 Zé COUNTY k ALIO 
CITY ts mit pe OF STAY) d CITY {If outside corporate fimits, write RURAL and give neerest town) 


OR ye ae 

gis el 
HOSPITAL OR a Ez Wrurel sive caveat 

STREET St Ba) YS = G7 ‘ 

NAME OF (First) i (Last) 4, bas Month) (Day {Year) 


fyeeertaniy L3H#B BELLY LATER SO DEATH /~- oe =" is oe 


S. SEX 6. SOE ONS | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthdey FUNDER 1 YEAR {IF UNDER 24 HRS. 


fm. | Wie TE, | tems le | 22 SPT 662 | 7 9 mls | 


10s. USUAL OCCUPATION (Give kind of work ih KIND OF BUSINESS | Ti. BIRTHPLACE (Stale or foreign country) | 12. CITIZEN OF WHAT 


done during most of wo; eh epi u INDUSTI 0} INTRY? 
raed) AILS ie YT PE Up dette 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jonny PATERSOW LLiCE DRESSER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yas, Vie (it Yes, shee war ardatesat-service) Le) WE Z 7s, Ae FIDNE y Mego ion yy - DIME 


18. MEDICAL CERTIFICATION INTERVAL 


@... be executed within 24 hi 


INSTRUCTIONS 


law requires that the death 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH cig ONSET AND DEATH 
pat -, 
IMMEDIATE CAUSE (a) La Op th = ZINA 4 bo Ors. 


DUE To : : F 
DISEASES Se con poeee tat } Curr Ctuvfar ws y Jat. 7: 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ‘ne fc 
a) aviensrv'd 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 
DISEASE OR CONDITION CAUSING DEATH.. 


19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [} NO 


Zila. ACCIDENT WAS UNDERLYING [] 21b. PLACE {Home, farm, fectory, 2\c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(OR CONTRIBUTING [ CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 2le. INJURY OCCURRED 21 HOW DID INJURY OCCUR? 
While while 
M at work at work oO 
22. 1 hereby certify that | attended the deceased from 222 Con oul vous 10. AAR Ande &, 19.7 Loon that | last saw the deceased 


alive on... S % 19....02..$2., and that death occurred at.. Za os .M, from the causes and on the date ipa above. 
SIGNATURE ADDRESS Cay lly, town, stete) ac 


/ { g 0, #2 By @ Sp siete ws 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR Lf YY LOCATION ae Ru Jown, or county) 


PREC bred Loudon i aie} 


24, REC'D BY eagles REGISTRAR'S SIGNATURE 


OR HOSPITAL: The 


{Stata) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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TO ATTENDING PH 


_ 


jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


245 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. 


coun Bajtdmore 


CITY — {If outside corporate limits, write RURAL 
and give nearest town) 


Catonsville 


00336 
Reg. Dist. No... 57 


USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND 


LENGTH OF STAY 
{in this piace} 


STATE COUNTY 
pein (Ht outside corporate limits, write RURAL end give naarest town) 
Lg 


TOWN 


# ate be executed within 24 hours after d 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Prin!) 


STREET 
ADDRESS. 


201 S.5S 


(i rural give locetion) 
on Aves 


(aay 


Lal 
DEATH 


S, SEX 6. COLOR OR 4. 
RACE 


SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Spacit 


8. DATE OF BIRTH %. 


rried 


AGE lest birthday 


76 


Months 
yn, 


IF UNDER 1 YEAR 


If UNDER 24 HRS. 


Days Hours | Min. 


male White 
Wa, USUAL OCCUPATION (Give kind of work 
dona during most of working life, even if 


11221879 


10b, KIND OF BUSINESS 
OR INDUSTRY 


BIRTHPLACE (Stale or foreign country) 


12. 


CITIZEN OF WHAT 
COUNTRY? 


retired) 


| Nh 


13. FATHER’S NAME | 


He: Meeth 
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 
(Yas, no, of unk.) | {If Yas, give war or detas of service) 
‘No 

3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

w CoN@ESTIVE CHRP 

DUE TO ao 

DISEASES OR CONDITIONS, IF ANY, (8) HS RATE STEW OSUS 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. DUE TO 
warty oS a ee) 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19. DATE OF OPERATION 


Maryland 


14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 


Elizabeth Tribbie 
None | 


17. INFORMANT & ADDRESS 
16, MEDICAL CERTIFICATION 


Herbert Pa: Ellicott City,Ma 
sure yee Saeed 


ONSET AND DEATH 
a 


oo, 


INSTRUCTIONS 


he law requires that the death 


fMMEDIATE CAUSE - 


ANTECEDENT CAUSE(S} 
LOBE AHTAL 


y 


a 
TAL: 


refes 
2D, AUTOPSY? 


VE PHROS¢CLEROSIS 


| 196, MAJOR FINDINGS OF OPERATION 


Zia. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 


21b. PLACE (Home, farm, factory, 
‘OF INJURY straet, office bldg., atc.} 


ves [] No [~~ 


Zlc, WHERE DID INJURY OCCUR? (City or town) 


(County; (State) 


(iF EITHER, NOTIFY MEDICAL EXAMINER} 
21d, TIME OF INJURY (Month) (Day) 


(Year) (Hour)] 2la. INJURY OCCURRED 
wi Not while 

m. | et work CL) _ at work 
22. I hereby certify that | attended the deceased fromn/Z AL 


‘21. HOW DID INJURY OCCUR? 
oO 
nuke , that | last saw the deceased 


‘ M, from the causes and on the date stated above. 
p . 4 ADDRESS {Street, city, town, stata) DATE SIGNED 


= M.D. ? ¢ = ~ SE 


IATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S sae ? ADDRESS 


Mac Nabb & Son. Catonsville,Md. 


23. BURIAL, CREMA’ L 
REMOVAL (SPECIFY) 


2 
= 
6 
> 
a 
° 
& 
2 
<< 
° 
=f 
iS 
2] 
v 
(J 
5 
rl 
‘ 
3 
€ 
2 
° 
=; 
> 
a 
= 
& 
> 
3s 
a 
€ 
S 
S 
Q 
MK 
6 
< 
a 
a 
rd 
ES 
3 
oa 
a 
LE: 
ol 
is 
2 
w 
2 
= 
> 
A 
] 
= 
8 
x 
6 
c 
s 
3 
a 
” 
6 
= 
2. 
© 
=, 
= 
6 
by 


Ei 
a 
‘2 
2 
6 
& 
3 
= 
3 
A 
% 
” 
8 
2 
& 
3 
5 
2 
2 
3 
S 
4 
2 
6 
3 
2 
) 
oS 
3 
3° 
es 
3 
= 
€ 
2 
Pa 
8 
2. 
5 
= 
= 
6 
& 
= 
3 
u 


¢ 
2 
& 
o 
ES 
3 
a 
Q 
= 
a) 
& 
= 
6 
. 
6 
r 
a 
o 
3 
oe 
@ 
= 
~ 
) 
& 
BS 
2 
o 
2 
> 
ry 
€ 
> 
a 
8 
E FS 
E = 
2 
o 2 
a 
2 2 
= < 
av 
2 


2 
= 
s 
< 
€ 
ro 
oa 
v 
. 
ry 
= 
ro 
4 
3 
° 
£ 
a 
nN 
= 
4 
= 
2 
3 
‘a 
= 
2 
<= 
Fy 
2 
2 
A 
+4 
& 
: 
$ 
= 
3 
3 
© 
= 
& 
= 
7 
iJ 
3 
£ 
= 
= 
° 
fe 
= 
& 
5 
wu 
& 
a 
= 
dq 
& 
: 
° 
F 


TO ATTENDING m IAN OR HOS! 


24, REC'D BY REGISTRAR 


oe 27-5 | 


Ne 
MARGIN RESERVED FOR | 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


~~ 


ite the causes of death clearly and legibly. 
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correct age is especially important. Physicians: please wr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 00337 


5 
247 CERTIFICATE OF DEATH Reg. Dist, No.2 2... 
1., PLACE OF DEATH: 7§ tL, 2 at RESIDENCE (HOME) OF. ae 
ay L & bel4 APRA 

COUNTY _ aT. WilsoW MARYLAND A eit A ony 

a? Ue outside | sornoreee Ud write RURAL Lig Jule oF STAY: girvitt outside corporate limits, write RURAL end give nearest town) 

° and give nearest town din this place es 

TOWN monte Sown B ALTIMOR Ee \ 

HOSPITAL OR i. rare “15 STREET “(If rural give location 

Petition Cl MESO STAT Tos pila ADDRESS al give AT <i 
OQSTREET ADDRESS 8 37 Wesr PR / 
3. NAME OF (First) ; (Middle) ~_ (Last) = 4. DATE ) ay) (Year) 

DECEASED: H OF 

(Type or Print) mi | Crow RAR rect ee ait DEATH: 1996 
5. SEX: 6, SOLOR OR [7 SINGLE, MARRIED. =] 8. DATE OF BIRTH: {9. pes dirthday} Ir UNDER 1 year | IF UNDER a4 Hae, 

ee 5 : 

TA vv (Srecity): wipgwep| 2,28 .1904 = - as Daye | Hours | Min, 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or SBE ils 12. CITIZEN OF WHAT 

wark done a most of working life. OR INDUSTRY: a vy, Vi COUNTRY? 

ti —- ~ = 

ee Pv To = MECHAM SELE £m PLove ORFOLK a. CS ai 

13, FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


MOLLY up er.. 


16, SOCIAL SecumiTY No. | ‘} . Creite & y degeaye cls 


1212-34 ~57371_ MPT tes (PEE Gp cel Met ltel tos Md 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
TaMEGTAGS cRUSe ar DPR PRrANCEOD PELMONPRYE TWAERCU bs 


DUE 
ANTECEDENT CAUSE (8! Te, 


DISEASES OR CONDITIONS, IF ANY, (BD WL PRY TWAER CULosIs 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


MiLiOM PELT Zz. 


13, Was DECEASED EVER IN U.S, ARMEO FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
re) of service) 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, ‘OPSY? 
YES not] 


Z1c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


atte INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not while 
mM. at work [lpererar: 


22. I hereby certify that I attended the deceased from > ../ 7 te a7 to 4. 22,1996, that I last saw the deceased 


J ozs, 
alive on /,44 , 1956 , and that death occurred at "AM, from the causes and on the date stated above. 
SIGNATURE, ADDRESS DATE SIGNED 
M.D. 4 hee BES ‘'— 
23. BURIAL. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ECIFY) - = 
REMUTS act 1-24-56 Loudon i+ Balto.,Md, 


DATE REC'D BY LOCAL poli R°S SIGNATURE By NERAL D, ‘OR ADDRESS 
REGISTRAR 5 TI 3 ff 
Zz hi LL fle ‘ : 


LAG 
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TO ATTENDING | 


be executed within 24 hours after death. 


third copy of this 


jed in by the funeral director, th 


certificate assembly should be detached for use as a burial transit permit. 


icate has been executed by the attending physician and completely 
YS A1SC 1-55 10M 


— 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00338 


CERTIFICATE OF DEATH 


12] 4 3 Reg. Dist. No...... 
oe eee ee ere 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coury _ Baltimore MARYLAND star Maryland couny Baltimore 


CITY — (Hf outside corporate limits, writs RURAL LENGTH OF STAY CITY [it outside corporate timits, write RURAL and give neares! town) 
R and git eerest town) (in this placa) OR 


TOWN Parkville oe Baltimore 


HOSPITAL OR Oak Haven Bursing Home STR {lt rare! give location) 
STREET ADDRESS 9008 Harford Road #1) 3118 Mary Avenue #1) 


NAME OF First) (Middle) (lst) 4. DATE (Month) {Pey) (Yoor) 
DECEASED or 
{Type or Prin) = Mpg, Frances Be Peshek DEATH §=January 20 15 56 
5. SEX 6. Sa OR 7. oe ae 8, DATE OF BIRTH 9. AGE last birthdey IF UNDER 1 YEAR | tF UNDER 24 HRS. 
At , Months | Deys | Hours | Min. 
female white | | | 


beet single May 10, 1872 83 Yes 


10a. USUAL OCCUPATION (Giva kind of work 40b, KIND OF BUSINESS Mi, BIRTHPLACE (State or foraign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY core’ 


ratired) Baltimore, Maryland 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

? is 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


f no, OF unk. H Yas, datas of servi -? 
(Yes, no, or unk.) | (if Yos, glve war or datas of service) |... |e Beatrice | mawardl 3128 Mary Avenue 
~ 18, MEDICAL CERTIFICATION y 7 INTERVAL BETWEE 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“fF | AMMEDIATE CAUSE 1A) Bnd AL Vv Arter: OSCLEOISLS. 


ANTECEDENT CAUSE(s) DUE TO / A / 
DISEASES OR CONDITIONS, IF ANY, {8) = Cr Zz Ae 42 O 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE tAsT. DUE TO 


{) 

Al OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. , 

19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 

| ves [] No [~~ 

Ze. ACCIDENT WAS UNDERLYING [] | Zi, PLACE (Home, farm, factory, 2fe. WHERE DID INJURY OCCUR? {City or town) (County) {Stete) 

OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, offica bidg., etc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21d, TIME OF INJURY (Month (Dev) (Your) “(Hou | 21a. JURY OCCURRED Zi. HOW DID INJURY OCCUR? 


hile Not while 
M._|_at work Oo at work 
22. 1 hereby certify that | attended the deceased from. Sef. Q, 95.0. that | last saw the deceased 


alive on.....AAf , 19. ls and that death occurred at... a .M, from the causes and on the date staled above. 
SIGNATURE ADDRESS ({Strest, city, lown, stote) DATE SIGNE) 


: : 
“Lae aw «. Bxfare feb (ey fo 

23, BURIAL, CREMATION, DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, of county) (State) 
REMOVAL (SPECIFY) 


~_ Burial, Holy Redeemer Cemetery Baltimore, Md, 
24, REC'D BY eOoR pes SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE AODRESS 
(Joo | | e; Lp. Liew, | leonard J. Ruck, 5305 Hartt Road #lk 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00339 


208 CERTIFICATE OF DEATH aes tiek See 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (HOME) OF DECEASED 


= 


ines 24 hours after death. 


-eértificate be executed w! 


™ KY 


, 
| bil 
COUNTY Alec é ¢ 2 a MARYLAND STATE COUNTY 


CITY (if outside corporate Iimits, write RURAL LENGTH OF STAY city (if Wy corporate limits, write RURAL and give Genet town) 
OR and gi sl town) Lane this plece) ey LL. 


TOWN mi 
HOSPITAL OR STREET Uf rurel give focellon} 
INSTITUTION OR ADDRESS 
STREET ADDRESS J 7 (> ye ene oF . te a, aes : 

3. NAME OF (First (Middle) 4. DATE/ (Mont (Day) (Yoar) 
DECEASED Sig - . OF 


ype or Print) Cl-p y a4, J DE. G = SE 

$s. uw OR 7. Soon Bato: cE ; DATE, RTH 9. AGE lest birthghy IF UNDER 1 YEAR [IF UNDER 24 HRS. 
WED, DIVORCED, , ‘Months | Deys Hours 

Bua lA ee isons yy 6 Ae 70% 8. | 
Te. USUAL enna (Give kind pl work 1b. KIND OF BUSINESS THPLACE (Stele of foreign country) 12, CITIZEN OF WHAT 

athe) "A of working lifef even if OR INDUSTS . | COUNTRY?, 

rellre a 

Bike vy nde 7 ¥. z AL, U5 A 


| Pdivornd Uy. FATHER’S NAME IDEN Ni 


bes 


ee 
@ 


jaw requires that the death. 


WAS DECEASED | E-devand YY, INU, S. ARME! ot 16. SOCIA SECURITY NO. 
Knech kes ne, or unk) | (Yes, give wor or dees of service) 
— 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


th certificate be filed with the registrar within 72 hours after death. After th 
jan and completely filled in by the funeral director, the third cop: 


INSTRUCTIONS. 


Lefer, H 
{8. MEDICAL CERTIFICATION ~ oy 1 6 
i 2S RO eet hae 
IMMEDIATE CAUSE 1A) ae 
ANTECEDENT CAUSE(S) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(2 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yts [] No (tu 


21a. ACCIDENT WAS UNDERLYING () | 21b. PLACE (Homa, farm, fectory, 2ic. WHERE DID INJURY OCCUR? [City or flown) (County) (State) 


OR CONTRIBUTING £) CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21a. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? 
While Not whit 
stwork CL] at work 


22. I hereby certify that ! attended the deceased from... q Z ‘ 
wr and that death o¢curred at... lo Dale from the causes and on ie date stated above. 


DRESS ge ste) DA’ 
BURIAL, / CREMATION, NAME OF covert OR Dale om gies WE. town, or counly) 
MOVAL (SPECIFY) a 2, 
Tap ie — th C, FAS? ay, 6 wreck A Ca 


BY REGISTRAR REGISTRARS SIGHATURE ppv TC ORECTORS SCH TURE 77 ADDRESS ( 
_b, if. £58 Ld 4 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending phy: 
VS AISC 1-55 10M 
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TO ATTENDING pean OR HOSPITAL: The | 
TO FUNERAL DIRECTOR: The law requires that the d 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18) (3. 4() 


849 CERTIFICATE OF DEATH =, 


1 PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimore MARYLAND state Maryland couny Baltimore 
CITY {If outside corporate limils, write RURAL | LENGTH OF STAY a" {If outside corporate limits, write RURAL end give nesrest town) 


one end give nearest town! {in this ptece) OR 
es Fullerton Life Fullerton 
HOSPITAL OR STREET {if rure! give location) 
Ba NOE 307 ea 
1327 Ridge Road idge Road 


“3. NAME OF irs!) iMiddle) (asi) 4. DATE (Month) Dey) —“ea) 
DECEASED OF 


T; Print) . 
(Type or Print) Albert Pfeiffer Sr, DEATH January 1 » 56 
5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Menthe] jo esti ie Min. 


Male White See) warrd ad October 19, 1886 69s. 


102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Tl, BIRTHPLACE (Steta or forsign country) | 12, CITIZEN OF WHAT 


in by the funeral director, the third copy of this 


Kertificéte be executed within 24 hours afier death. 
ith the registrar within 72 hours after death. After this 


done during most of working life, aven If OR INDUSTRY COUNTRY? 


ie as read Glenn Martin Go. Baltimore County, Marylan Be dk. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


i Christine Mroll 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yes, no, of unk.) (lf Yas, give wer or dates of service) 220.2} Mrs divert fPeiffer-h 2 


18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE Ww Ce Ye. l ra) Hf cmerrhss eo. a hovers 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, » Arter tO ScletoT tao —§ Cardio vaseviar | Wiomn, Lyfe 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. hie h Or geese. } 
(q) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [} NO 


2le, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, farm, factory, ‘21c, WHERE DID INJURY OCCUR? {City or town) (County) (State) 
OR CONTRIBUTING [} CAUSE OF DEATH ‘OF INJURY straat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME GF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED 
White Not whila 
Mm | atwork CL] atwork C1 | 
22. 1 hereby certify that | attended the deceased from.......w¥.! a . a that | last saw the deceased 
alive on... PAAA A... 19...s5.,@...., and that death occurred al. 2 fem, from the causes and on the date stated above. 


SIGNATURE hs ADDRESS (Strest, cilytown, state) DATE SIGNED 
— - 
Pha &. wo, S713 Belloc ea BMS bid) (19-5 
23. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stota) 


caw Ness a a 1986 
uri Parkwood Baltimore, Maryland 
mess aay 0) SIGNATURE iz DIRECTOR'S SIGNATURE 4 ADDRESS ‘ 


INSTRUCTIONS 


21f. HOW DID INJURY OCCUR? 
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24, REC'D BY REGISTRAR “he 


a 


ate be executed within 24 hours alter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0034 1 


+ 359 CERTIFICATE OF DEATH 


J Reg. Dist. No.... 


7. PLACE OF ey Wee winnie OF DECEASED. —SCSC~CS 
COUNTY Ve 19 4 T7 /¥) Oo ae MARYLAND - 


a (outside corps See write RURAL reer OE STAY at Ay? Vimits, write FORAL ond glva near 
a end gj Bares) Pl — 
TOWN ra ve ES 7 Mo S- HLT (No roo 
HOSPITAL OR Ge FF 7 © STREET if rurel_give a 
INSTITUTION OR ‘ADDRESS Z, Md 1 : a 
STREET ADDRESS N —~¢ Zep G / 7 “ 


NAME OF ) a nip {Month) (Dey) (oar 
cs? 


DECEASED 


{Type or Print) DEATH / — 1 


5. SEX 6, COLOR OR 7, SINGLE, MARRIED, por DATE OF BIRTH 9 "7 lest eo . WF UNDER 1 YEAR [IF UNDER 24 HRS. 
yrs, 


Fen ise Wry RACE on tec oN Fary ie -/ gee ‘Months Days [Ee 


UAL kates 8 5 a (Give kind of work Ob. KIND OF > A |" LACE (State or foreign co ae | 12. CITIZEN OF WHAT 


er gl - one fem sa if ‘even it / NS Paw Cc E si LTO ; Sta ae 


13. AE 14. MOTHER'S MAIDEN ME 
ETE Fton EiLiza Pe TH GANS. 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, Sogn Ie § oe 17. INFORMANT & ADI 
: fr “Huson S726 CH 


= Se IFICATION — “INTERVAL BETWEEN 
I DISEASES Hi CONDITIONS DIRECTLY LEADING TO Cees eu DEATH 


x / IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) ee i 
DISEASES OR CONDITIONS, IF ae 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. . 3 6 
(¢) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH.. 


Beco eit ea a a a 
190. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? » AUTOPSY? 
—" 
ves [] no [A 


2fe. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, 2le, WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) a i INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
Nol while ; 
MI ot cet D_etwoe OO i 


22. I hereby Te that | we deceased fem, [Ae.., 7 es we tod, me 1942s. ., that | last saw the deceased 
t 


alive on... . and that death occurred ad. b= Da, one he causes and on the date stated bps 
yp elty, town, “Bel "Ned LZ, 


e Gales] em 
NAME OF CEMETERY ©} Or OC 7 LOGATIGN (City, town, or county) i y4 


\ 


o~ 
#. 


filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician and complet 


TO ATTENDING m } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


00342 
fo 


Reg. Dist. No... 


St. PLACE OF DEATH 


oy 


2. USUAL RESIDENCE (HOME) OF DECEASED 


STATE Maryland _coumy [ 


ja corporete limits, write RURAL 
jive naarest town) 


Glen Arm 


LENGTH OF STAY 


Uf outside corporete timits, write RURAL and give naarest town) 


Glen Arm 


CITY 
OR 
TOWN 


(In this plece) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


(ruret 
ADDRESS 


location) 


| 3. NAME OF 
DECEASED 


{Type or Print) 


(First) 


Henry E. Plack 


(Middle) 


~—{ayl 


BeaTH 1/1/56 


(Last 4. DATE (Month) (Yaar) 


9 


icate be executed within2@-Kours after death. 


5. 6. COLOR OR 7. SINGLE, MARRIED, 


SEX 
RACE 


Male White 


fi 


‘WIDOWED, DIVORCED, 
Gere) Widowed 


8. DATE OF BIRTH 


3/5/71. 


9. AGE last birthday IF UNDER 1 YEAR 


Months Days 
Be & | 


IF UNDER 24 HRS. 
Hours | Min, 


.« 


10s, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
rellrad) 


led in by the funeral director, the third copy of thi 


ae) 


Barber 


10b. KIND OF BUSINESS 
OR INDUSTRY 


Barber 


12, CITIZEN OF WHAT 
COUNTRY ?. 


. . 


| Ne 


BIRTHPLACE (Stale or foreign country) | 


Beadenkopfi, Germany 


13. FATHER'S NAME 
unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Ves, no, or unk.) | (If Yes, give wer or dates of service) 
no no 


INSTRUCTIONS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO. CLA 


v ‘IMMEDIATE CAUSE 


16. SOCIAL SECURITY NO. 


~ 18. MEDICAL cone 


14. MOTHER'S MAIDEN NAME 


unknown 
17, INFORMANT & ADDRESS 


Rev. Paul Plack 


none Montoursville 


T INTERVAL BETWEEN. 
ONSET AND D§ATH 


tbr2l 


ANTECEDENT CAUSE(S} ser? TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 
{C) 


Chto hadae 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION » | 19b, MAJOR FINDINGS OF 


OR CONTRIBUTING [] CAUSE OF DEATH 


2le. ACCIDENT WAS UNDERLYING [] | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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2ib. PLACE (Home, farm, factory, 
OF INJURY streat, office bldgry ete.) — 


OPERATION 20. AUTOPSY? 


yes [] NO 


{County) {Stete) 


2lc, WHERE DID INJURY OCCUR? (City or town) 


‘Zid. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
cat 


MM 


ita 
at work 


BL, yay 


DATE THEREOF 


1/4/56 


REGISTRAR'S SIGNA 


SIRS Lhickde 


REMQV AC (SPECIFY) 


Ris 
24, REC'D BY REGISTRAR 
O 


certificate has been executed by the attending physician and completely 
death certificate assembly should be detached for use as a burial transit permit. 
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TO ATTENDING m 


VS AISC 1-55, 10M 


Al 
LS ok Ee 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
‘Whit Not while - > 
é ork 4 


22.1 meee, that ! attended the deceased trom 
Z 4. and De d€ath occurred a 


wn W252, that | last saw the deceased 
the causes all on the date stated above. 


wm ADDRESS ‘Stregt, city, town, state) 
rae) k& WZ, 


Ar 
NAME OF CEMETERY OR LOCATION (City, town, or 


Fork res Fork, Maryland 


25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


209 Mai lad Wal 


IGNED 


{Stete) 


Lie Mier mi2 lan Tetot = Pilg kT Sane oe 


® 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Sw 
cially important. Physicians 


PLEASE WRITE PLAINLY, 


VS. AISA-5-53 


item of information carefully: The correct 


3 of death clearly and legibly. 


pply. every it 


please write the cause: 


age is espe 


faRAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i) ie? 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND starMaryvland  counryBal timore 
sare (If, outside corporate limits, write RURAL 7 thi a se us (If outside corporate limits write RURAL and give nearest town) 
a ve ajar in is b jace; 4, 
town H€isterestown Rt. 2 2 ‘yea: town Reisterstown Rt, 2 x 
chy HOSPITAL OR | STREET | (If rural, give location) } 
~strEET appress Nicodemus Road Nicodemus Road 
3. Leg @ (First) (Middle) (Last) 4, Dene (Month) (Day) (Year) 
(Type or Print) JOHN Nicholas Pohiman beam Jan, 21 156 
. 6. ea OR cfs widow SOR GED, | 8. DATE OF BIRTH: 9. AGE last birihday:| tf UNDER 1 YEAR | IF UNDER 24 HRS. 
Male Wy nite Boer ed | IS ept, 28,1893 62 yea, | Months] Daye | Hours | Min. 
Ida. USUAL OCCUPATION (Give kind of bees ee OF ree OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work Fea ier most of work life, USTRY | | COUNTRY? 
/ even if retired): Machinisb Stokers. Maryland LSA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John N, P 2 Ida Armo = 
15. Was Decrasep Ever IN U.S. ARMED Forces?) 16, Soca, Secuntry No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 4 
no service) 215-09-3010 |Mrsa, John Pohiman, Reisterstown, ld, 
18. MEDICAL CERTIFICATION Rasta 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae 
ra | 
T immitedkats cause Pengo, 308 AUG eel ein Te 
DUE TO 
Antecedent cause(s) ¢ oronary Thrombosis 4 yrs, 
Diseases or conditions, if any, _ (b)... “A fa Raney ee es a aoe 
riving rise to the above cause DUE TO Angina Pectoris 5 yrs. 
stating underlying cause inst ,,. Arteriosclerotic C-V Disease | 6— 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO £ 
ITION CAUSING DEATH. eee ee 
19a. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none | none Yea) Neg] 
21a. EXTERNAL CAUSE WAS 21b. Chee (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 | sired OT Sire, bidg., ete., 
CAUSE OF DEATH. INgury none 
21d. a (Month) (Day) (Year) (Hour) | 2Ie. Se A es OCCURRED 21f. HOW DID INJURY OCCURT 
insury none M. While non¥ work | none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection XJ, Inquiry ¥), and 
find that death resulted from: Natural causes [§¥, Accident [1], Suicide 1], Homicide (7, Undetermined cause [-). 
SIGNATURE CHIEF MEDICAL EXAMINER R DATE SIGNED 
: Q o DEPUTY MEDICAL EXAMINER 
eur cApten M.D. ASSISTANT MEDICAL EXAM. 2 9=256 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (Sheeit7) : | : 
an,2 9 O ne P K e a aii tava more Ma 
DATE REC'D BY LOC EGISTRAR’S aeenues . 24, FUNERAL Di ADDRESS 
a es 56 Rory BS. ms, ribet Wm,Berryman &Sons, Reisterstown, Md, 


@ ‘A avaens 


9G6I Sre4 NYi 


Dama 


a 
IZ. 
fs 
a 
Zz 
z 
a 
ee 
° 
= 
a 
w 
> 
i 
tl 
RD 
ta 
r) 
z 
z 
S 
i 
= 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


VS. AILSA 


MARYLAND STATE DEPARTMENT OF HEALTH 00344 


CERTIFICATE OF DEATH 
35d FOR MEDICAL EXAMINERS Reg. Dist, Noelia 


a rr eee rr 
1. PLACE OF DEATH: ze ee TESIDENCE © (HOME) OF DECEASED: 


COUNTY COUNTY 
Baltimore MARYLAND Balto. 
” ape ad oF outside igh tog Hmits, write RURAL and a Sas OF STAY ce (If outside enrporate limits, write RURAL and give nearest tnwn) 
give nearest tow! in, s 
2 T6wN P3%onsville loge sme TPaays TOWN Baltimore 
MAGE. on F Stae 2... : arr a jogatlon) 


STREET 
STREET a oRees SPRING GROVE STATE HOSP. ADDRESS 1601 Wilson Rd. - Balto. 20 / 


3, NAME OF (First) (Middle) (Last! | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
DeaTH 110-56 ___1s__ 


carefully. The correct age 


ly and legibly. 


ati 


(Type or Print) Alice B. Potter 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DAT# OF BIRTH 9. AGE last birthday | If under | year {If under 24 bra, 
| WIDOWED, DIVQRCED, | Months aye Ligeia Min. 

female white (Specify) yre. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kind oF Businmss om | Tl, BIRTHPLACE (State or foreign country) | 12, Siaay or Wat 


done during most of mune We, even if retired) | INDUSTRY f a 1 Baltimore 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Geaasix Gearish | Elizabeth ? Bennet 


16, Was Ducrasep Even In U.S. AkmeD Forcma? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) } dt ae give war of dates of 
leer vice! 


f death clear: 


~ 


item of info 


i 


the causes 0} 
Ss 


ply every 


18. MEDICAL CERTIFICATION 
INTERVAL BeTweEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


P 


Su 
write 


Immediate cause 


: please 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving rise to the above cause 
stating the underlying cause last 


icians: 


fl. OTH SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the diseuse or condition causing di 


19. DATE OF OPERATION 19b. MAJO, FINDINGS OF Ws 
21. EXTERNA LCAUSE WAS PLACE (Home, farghy ceca atreet, 
PRIMARY /@OR SOE ESEINGE Ee | Ee if 

IN. 


CAUSE_OF DEATH 
TIME (Month) (Day) (Year) cee" 
OF — While at Not while 


INJURY & . | work 0 at work 


Hy important. Physi 


is especial 


22. I certify that I took charge of the remains described above, held an Autopsy (,, Inspection _p-Frquiry |gthereon and from the evidence 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident [pr“suicide | jp homicide undetermined 
URE : Bele D> H1lc ofprress SPRING GROVE STATE HOSPpats stenep 
; LZ hy LET. Catonsville 28, Maryland /- 4b 514 
23, BURIAL. CREMATION NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
a RE 


Loudon Park Cemete Baltimore, Md. 
].24. FUNERAL DIRECTOR - 
Schimunek Funeral Home, Inc. 


. MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 00345 


t A TRY r) r) iG hs 2 
; ‘ 3 54 CERTIFICATE OF DEATH Reg. Dist. No. c3 .. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (liOME) OF DECEASED: 
___ COUNTY Baltimore MARYLAND starz Mde __ COUNTY Balto. 
CITY (If outside corporate limite, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
. 7 wae Pi ive nearest town) (in thi nee 
/ wi x gemere 3 TOWN Edgemere Md. = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR appyg’s 
: (fy STREET ADDRESS 9 Grace A¥6.Road 19 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dry) (Year) 
DECEASED: a OF 
(Type or Print) Benjamin F.Reese DEATH: Jen 2 5_ ‘56 
5, SEX: S. cOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


Male | ‘White Wedty)! Married | June 10,1880 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 


9. AGE last birthday :| IF UNDER 1 YeAR|IF UNDER 24 HAS. 
Months) Days | Hours | Min. 
775 yrs. 


Ii. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
— even if retired) : MAC hind st Beth Steel Co. Pa, 
I 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: -_—> “a 
Benjamin Reese Sarah Wildman 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


we service) 


16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 
3 07-236 Mrs. Minnie Reese,3119 Garce Rd. 19 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AO é 
Immediate cause (a) 
DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (8) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write, the causes of death clearly and legibly. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yer) Nols. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bidg., ete.) 
HOMICIDE INJURY 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work (] At Wor! 
22. I hereby certify that I attended the deceased from <4C+m™m 419.535, to fhe s.. se , 19.9, that I last saw the deceased 
alive o1 4G ee wo) ee and that death occurred at em , from ace causes and Yd the date stated above. 
IGNA\ (Degree or “4 ADDRESS 5 SIG i) 9 Jb 
eA 
BURIAL, CREM : tal NAME 4) ¢ p ees : i Me i/g (State) 
REMOVAL (Suecity) | MD OR CREMATORY LOCATI own, oF e@uni 
2 pa Moreland he Park 


VS. A15 


E REC'D BY LOCAL 25/5 Sanit N¥RAL DIPYCTOR SUR STE 
BBP 78S CD tomweem Hed es ee 24 Orleans St. 81 


INSTRUCTIONS / 


A8t ae spe nn. 


§ °A Nvazuna 


1 S NVE 


an 
[ TAITDI 


ith the registrar within 72 hours after death. After this 
led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


DIRECTOR: The law requires that the death certificate be filed 
certificate has been executed by the attending physician and completely 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


| 999 CERTIFICATE OF DEATH vai A 


Reg. Dist. No.. 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Vek 4 T Hone MARYLAND STATE Val COUNTY Gea hs / 4 ARTE 
CITY Wechide Corporate limits, write RURAL nee OF Obed CITY W outside corporate its; write RURAL ond ive naare® town) 
R give tows in this ptace) aa 
yp Town °7 a Slow wv & | TOWN LAWS dowweé 
Ration 4 ‘ins pe opis: 
Al 
4 Street ADoREss | / TAG /PRLL eae: 4 A RG 1A Vee Ase 
nan ae di {Middia} i ns 4 DATE [Monti (Day) 
DECEAS! . im — = 
{Type or Print) S Eph iE CO. 4E/ iE & DEATH JA ali o8 28056 
6. oe OR SINGLE M CO 8, DATE OF BIRTH 9. AGE lest binhday | IF UNDER 1 YEAR |iF UNDER 24 HRS. 
2 i ‘Months | Oey; | Hours | Min. 
Cuala ie te {Specify] ptt (ed =O LAS ff 4 Y/ 5 W otis | | 
TOa, USUAL seca Ae kind of work T0b. KIND OF BUSINESS Ti, BIRTHPLACE (Steta or foreign country 12, CITIZEN OF WHAT 
done during most of working lle, pven if QR INDUSTRY ___> | ’ = 7. | COUNTRY? _/) 
win SE wy TE GIES[ i & LELAM : f 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


q fj ia a. now a 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


<5" | vg war or data sevice NW oy (72% Hee hl Aus 


1EDICAL NTI 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee ONSET “AND DEATH 


17. INFORMANT & ADDRESS 


_ 18, MEDICAL CERTIFICATION — 


IMMEDIATE CAUSE 1a) 6 sheng 


ANTECEDENT CAUSE(s) OVE TO : _ : 7 

DISEASES OR CONDITIONS, IF ANY, (8) 7 3 a So. e 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO = 
(a (S 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ves [] NO Z}- 
2is. ACCIDENT WAS UNDERLYING [J] | 218. PLACE (Home, ferm, factory, Bie. WHERE DID INJURY OCCUR? (City or town) (County) (rete) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, offica didg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
While Not while 
M. |_ot tae D1 et work (a 
7 > oe : 


19... 


that | last saw the deceased 


22. I hereby certify that | attended the deceased from.. 


alive on. Rec, PrnonBon and that death occurred at , from the causes and on the date stated above. 
SIGNATU ADDREBS  [Streot, city, town, stote) DATE SIGNED 
4 
‘ FD tio, Z 6, / wae <ey-P 
73, BURIAL, DATE THEREOF wer OF TU REMATORY LOCATION (City, own, or county) TSteta) 
OVAL ie me 
“URPIianl 2 SSS roSS i Ou cy. 


24, “1 BY REGISTRAR ye p's so pony RAL DIRECTOR'S oy, ATURE DDRESS: V, 
iy Lm sg ? 
it ta. Fie [FSB |, wa Zz tt aoa bag 24 FAC ae. 2 of : 


WZ Y 


ove ® 


= 


, WITH UNFADING INK: Supply every item of information carefully. The, 


lly important. Physicians 


MARGIN RESERVED F' 


co 


VS, A15—10-53-\_ 
WS 


STE PLAINLY. 


PLEASE TYPE 0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00347 


ar 
aN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO. 
i (Yes, no, or per] (if Yes, give war or dates 


17. INFORMANT & ADDRESS: 


‘ yy 
; CERTIFICATE OF DEATH Reg. Dist. No. 
2B [ 1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
wa) 
go county Baltimore MARYLAND state Maryland COUNTY " 
= CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYUIf outside corporate limits, write RURAL and give nearest town) 
3 x OR and give nearest town) ge cy pe OR 4 
5 TOWNFort Howard 12-. Hrs. | TOWN Baltimore Vos. 
> HOSPITAL OR STREET (lf rural give iocation) 
& [ep INSTITUTION OR ADDRES: - 
& [PUStREET ADDRESVeterans Administratien Hespits 740 E. Fort Avenue 
& 3. NAME OF (First) (Middle) {Last} 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
4 (Type or Prints ANDREW Je REILLY DeaTHw anuary el, 1996 
3 [5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 6. DATE OF BIRTH: |9. AGE lest birthday| Ir Uvomn1 vaan| Ir UNDER 24 
a ACE: WIDOWED, 3 Months| Days | Hours| M 
= MALE WHITE (Specify) Jamary 3, 1892 6h yrs. | 
& flOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
&/| even if retired) ‘Engineering Massacheusetts Bohs 
@ [13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
3 
3 Unknown Unknown 
‘E 
z 
o 
a 
8 
= 
a. 


of service fide. 212-01-2689 Clin.Rec. ,Vet. Asm.Hosp. ,Ft.Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 Gyre eee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Sc: comers a) CONGESTIVE HEART FATLURE 
BUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, ts» _PULMONARY EMPHYSEMA UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. | 


(©) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
PISA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes ie.) NO. o 
q «| 21a. ACCIDENT WAS UNDERLYING (] | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
‘Sg JOR CONTRIBUTING (J CAUSE OF DEATH) OF INJURY street, office bidg., ete.) INJURY OCCUR? 
ov (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& Ai. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
OF “INJURY While A Not aie 
2 a a 30°5 M 12:00 NN 
o 22. I hereby certify that J. attended the deceased from Jan. 2Q..., 1956 , todan.2l..,1 a thebddestoaacthectecrsseck 
” EDX: ‘ d that death occurred at 12:OOMM from the causes and on the date stated above. 
3 SIGNATURE Vy ADDRESS DATE SIGNED 
5 D.D. Marks uo. Fort Howard, Maryland 1/a/56 
3 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, Sferecrn) | DATE THEREOF 


“Burial —(/- 24-,5E | Baltimore National Cemetery Baltimore, Maryland 


Burial 
yo on, ee aR ii 2 ~Uon=BiTeht Inc. Funeral Heng 


DATE REC'D BY LOCAL 


2 igo res w 


a 


in 24 hours afier death 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 3 48 


35g CERTIFICATE OF DEATH Ll 


Reg, Dist. No........../ 
. PLACE OF DEATH at 2. USUAL RESIDENCE (HOME) OF DECEASED 


a a state Ma ry Jand COUNTY 
CITY (If outside corpor: it LENGTH OF STAY fey {if outside corporate fimits, write RURAL end give nearest town) 


OR ond give nearest town) {in this place) 


TOWN H . TOWN B itimore 


HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS. 


STREET ADDRESS + arans " A Balto 1h, Md. = 


. NAME OF (First) d (Last) oar (Month) {Dey} (Year) 
DECEASED 


(Type or Print) DEATH 7) 
5S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bithdey iF ee 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, PMewhenT Devi. | l Devs, |ahiote? | Mine Min. 


Whi \Speeihy. ied pan fi u yes, 
102. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS |.” BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY COUNTRY? 


reed) Books Bank j M, U.S 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emna_V, Dorsey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


(Yes, no, of unkd’| IF Yes, give war or dates of service) .Rec.Vets .Admin.Hosp .Ft.Howard,Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
T_ DISEASES OR CONDITIONS DIRECTLY LEADING TO, DEATH ONSET AND DEATH 


bhiclareictts w ADRENAL CORTICAL HYPOFUNCTION 3 days 


3 
led in by the funeral director, the third copy_of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


death certificate be executed wil 


~ 


® 


INSTRUCTIO 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, ‘ 


iT. 
ier eu at 
TI OTHER SIGNIFICANT CONDITIONS ong 1. A OL e ° J 


TO THE DEATH BUT NOT RELATED TO THE 4 rs 
DISEASE OR CONDITION CAUSING DEATH, GAS Eoin al hemorrhage. 
19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPER. 


YES ita — No & 
2le. ACCIDENT WAS UNDERLYING [] | 2lb. PLACE (Home, ferm, fectory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


Zid. TIME OF INJURY (Month) (Day) (Yeer} (Hour) Ls INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
White Not while 
M._| at work atwork  (] 


22. I hereby certify ie tended the deceased froWlowanihar...26 19.. Bun dWanuary. 1... 19. 56. ARTO aS Veesaae 
eid atl: OSP. .M, from the causes and on the date stated above. 


ADDRESS (Streat, city, town, state) 
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nD 
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M D Bdmi nN re On in 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State} 


REMOVAL (SPECIFY) 
BURTAL / —/§ fs) ‘s Baltimore National Baltimore, Naryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


certificate has been executed by the attending physician and completely 


TO ATTEND 


ertir (}¢ 
qvaan 


lo 


Jia 


INSTRUCTIONS 


IN OR HOSPITAL: The law requires that the death cert 


1 


€ 
8 
3 
. 
= 
‘6 
ry 
4 
5 
ry 
£ 
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" 
3 
= 
ES 
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AR 
3 
© 
a 
£ 
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TO ATTENDING mm 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


/ 


t 


death certificate assembly should be detached for use as ‘a burial transi 


certificate has been executed by the attending physician and compl 
VS AI5SC 1-55 10M 


he 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00349 
CERTIFICATE OF DEATH ge 


3 5 7 Reg. Dist. No.. 


—- — 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY 
CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate Wmits, write RURAL end give neerest town) 
OR end give rest town) ‘in DAYS OR : 
Men hell FORT HOWARD DAYS TOWN BALTIMORE 
HOSPITAL OR STREET Ti rarel give location) 
INSTITUTION OR ‘ADDRESS 


street aooress VETERANS ADMINISTRATION HOSPITAL 1803 WHITMORE AVENUE 


| 3. NAME OF iFirst) (middle) Tas) 4. DATE (Monih) “Dey) —‘IYeer) 
DECEASED oF 
Cage pal JAMES M. RIGNEY DEATH JANUARY 1 19 56 
S$. SEX 6. RACE OR ¥s aCe) avis 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
A ‘WID > ED, pi ED, y ‘Months Di He Min. 
Male White (recy) Single April 19, 1928 27 | pg | TT 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY : COUNTRY? 
retired) Laborer-warehouse|Can company Baltimore, Maryland | 5S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George E, Rigney Cecelia Clark 
1S. WAS coat EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
13, NO, OF uN} (ILYes, give war or dates of service) 
eg" orean 218-22-6627 Clin.Rec. ,Vet.Adm.Hosp. Fort Howard,Md. 
=e. ae — {§, MEDICAL CERTIFICATION, EVAL TEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE « —._AGUTE LYMPHATIC LEUKEMTA |S WEEKS 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
—t se Fae ee) 


TT OTHER SIGNIFICANT CONDITIONS Ci 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] NO 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21a, ACCIDENT WAS UNDERLYING () | 21b. PLACE (Home, ferm, fectory, | Zic, WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M._} et work et work 


Vii 
22. I hereby certify that Kattended the deceased from... Jae o 2 198: ThIDOEDORORCEHABOGC 


Bi OOZOOOOOOMXOCKE and that death occurred at. 2 25PN, from the causes and on the date stated above. 


“Bie 1 ADDRESS (Street, city, town, stete) DATE SIGNED 
a AW 
AD ae AMER . 


OWA D M.D. VAH, FORT 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘OCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) 
Burial L-/7-5¢_| New ¢ 
24, *Y BY REGISTRAR REGISTRAR'S SIGNATURE 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 
G J : a] 
ofa. [6,190 ocwten) x Kerkea Mim.Gook-Blight.,Inc.6009 Harford Rd. Ba 


V/ 


’ 


\ 


= 


b 2 
LS 
= 
Zz 
i 
f-*) 

\e 
S 
a 
eB 
> 
[4 
3) 
wn 
3) 
m4 
= 
o 
% 
< 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01507 


2 
25 CERTIFICATE OF DEATH Reg. Dist. No... .. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
. OR and give nearest town) (in this place) OR 
5ATOWN _Caticnsville yr-Amth. 2) dys TOWN Baltimore City ’ Z 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR ADDRESS vA 
IAtREET ADDRESS SPRING .GROVE STATE HOSP: 20 N. Calhoun St. ~ Baltc., Md 
3. NAME OF (First) (Middle) (Last) > i es DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) — Mellissa Rigney | DEATH: Jan. 22, 19 56 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: )9, AGE last birthday| 1° 1G Ne mRlas a 
RACE: WIDOWED, DIVORCED. Months| Days | Hours { Min. 
female white | ref): Widowed | Sept. 21 ? 70 yrs. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even If retired): unknown 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country) 
OR INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


>= 


unknown 
14, MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 


unknown 
17, INFORMANT & ADDRESS: 


unknown _ 2 
15. WAg DECEASED EVER IN U.S. ARMEO FORCEST 
(Yes, no, or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO, 


please write the causes of death clearly and legibly. 


unknoe Grove Hospital records s 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
” 3 
OX ‘ 
RoE. Cau we iw Cerebral vascular accident one day 
DUE TO 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) Diabetes Mellitus years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«cy i ears 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oO 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
YES te) NO f 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from 9-4... , 1953, to Jan...22 1956, that I last saw the deceased 
alive on Jan... .22...., 1954 ., and that death occurred atlO 330aM, from the causes and on the date stated above. 


correct age is especially important. Physicians 


SIGNATURE * 
. Wet heel SPRINPOTEROVE STATE HOSPIRATE SIGNED 
seek 2. a Whe M.D. Catcnsville 28, Md. 1-25-56 _ 
23. va DATE THEREOF E OF CEMETERY OR CREMATORY | LOCATIO (City, town. or county) (State) 
i rep (SPECIFY) / 2 \ { Xx f 1] 
& o 5 t ~~ « Akse} ¢ y 
DATE REC'D BY LOCAL REGISTR a IGNA Ee 24. FUNERAL DIRECTO ADDRESS 
~ REGISTRAR 
Oc ¥A 
_ Petes ats 


f death clearly and le: 


k pine 


very 
ite the causes 0: 


Ss 


D FOR 
Supply. 
: please wri' 


icians 


we 
swe 
4 
a 
nm 
om) 
a 
aad 
OS pg," 
eZ 
35 
rt 
E 


iY, 
rtant. Phys’ 


>. 
ecially impo: 


PLEASE WRITE P' 
age is esp: 


VS. A1BA -5 - 53 


aod 


00350 


Reg. Dist. 


I. PLACE OF.DEATII: 


county Baltimore MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


sTaTE Maryland county Batiste 


CITY (If outside corporate limits, write RURAL 


Ped Fyrere* Bo] timore 
Bethlehem Steel Dispensary 


LENGTH OF STAY 
(in this place) 


HOSPITAL OR 
INSTITU’ TION OR 
STREET ADDRESS 


CITY (If outside corporate limits write RURAL and give nearest town) 
OR 

town Baltimore 

STREET (If rural, give location) 


APPRESS605 E, Arlington Avenue 


3. NAME OF (First) 
DECEASED: 


(Type or Print) Franklin 


(fiddle) 
We 


Roberts 


(Last) 4. Bete (Month) (Day) (Year) 


DEAT 


&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE 
| WIDOWED, DIVO! 


Male White (Specify): Marr een | 


Sept. 


w 
8 
OF BIRTH: [* AGE lost birthday: 


IP UNDER 1 YAR | IF UNDER 24 BRS. 
hi i 
9,1898 7 et Monti | Days | rors | Min. 


10a. USUAL OCCUPATION cone kind of | 10h, KIND OF BUSINESS OR 
work done during rk eis) INDUST, 
even if retired): eho Lae) 


11. BIRTHPLACE (State or foreign country) | 12. es OF WHAT 


NTRY? 
Berkl Vv 


ne C erk - Steel 
18. FATHER’S NAME: 


H. B. Roberts 


rst 
14, MOTHER'S MAIDEN NAME: 


#r==tprzg Annie Nora Pierce 


. SociaL Securrry No,: 


15. Was Deceased Ever IN U.S. ARMED FORCES 
Yes 


(Yes, Poy unk.) ites of 


ew 


17. INFORMANT & ADDRESS: 


Mrs. Mildred Lee Roberts 605 E.Arlingto 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
+ 1 I. / 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause Jast a: 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE _OR CONDITION CAUSING DEATH. 


Wocusicnu@aleific Aortic Stenosis, Marked 


INTSRYAL BETWEEN 
Owser AND Deatn 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION; aol 
oi 
2. 


Ja. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING (J 
CAUSE OF DEATH. 


2Id. TIME (Month) (Day) 


21b. PLACE (Home, farm, factory, 
OF street, office bldg., etc. 
INJURY 
(Hour) | 2le. INJURY OCCURRED 
While at Not while 
M. at work 


(Year) 


work 


20. AUTOPSY? 
| Yes) NoQ) 
(State) 


2le. (City or town) (County) 


| 21f. HOW DID INJURY OCCUR? 


arge of the remains described above, held an Autopsy [%, Inspection (J, Inquiry 1, and 


Natural ‘causes (ate 


23. RRMOYS CREMATION, 


BY Petty: | 1/23/56 


DATE THEREOF 


Accident 0, 


NAME OF CEMETERY OR CREMATORY 


it. Olivet Cemetery 


Suicide (7 Homicide 1], 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

ASSISTANT MEDICAL EXAM. 


Undetermined cause [. 
A DATE SIGNED 
i 


LOCATION (City, town, or county) 


Frederick, Md, 


M.D. 
(State) 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 
le Me 


| tonn"# een 5000 E, Bel timore ot. 


AOS fare y NL hed auche 


ao 


far 7 


Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


360 CERTIFICATE OF DEATH 
Item 2, Filmgl92 1-31-56 et Reg. Dist. No.. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


—=, 
COUNTY B MbrAgR MARYLAND STATE COUNTY 
oy (if outside corporate limits, writs RURAL Bik OF STAY eu (it outside corporate write RURAL end give nearest town) 


end give neares! town) BS Mon y 2 
x Pow ai a dl e Town bE fuansdome 
HOSPITAL OR STREET ; it rural give focation) 
INSTITUTION OR ue apprss 2610 Brat, venu , 
?) STREET ADDRESS M a $ é ? 
ee ee 


ee Ee aT ee ed ITT ET td CLIT EPG 
3. NAME OF First) idd (es! iu 4: ‘DATE’ (Mo 
DECEASED f. or 
{Type or Print) fal | 6a J DEATH 


6. COLOR OR, | 7, SINGLE, MARRIED, . 8, DATE OF BIRTH 9. AGE lest birthdéy IF UNDER 1 YEAR [iF UNDER 24 HRS. 
0 


RACED , WIDOWED, DIVORCED, ra Ble ) Months Deys Hours ae 
of: 7 é yr. 


O-Lo AM aad 7 


We. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11,/) BIRTHPLAI (Stele ‘or foreign ee 12, yen af WHAT 
dene during most of working life, aven if eave IDUSTRY rar 
retired) . 


A 


led in by the funeral director, the third copy of this 


an g 


iy 
43. FATHER’S NAME . MOTHER'S Coen ry 


18. ‘AS DECEASED EVER IN?U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ma INFORMANT & Al = 
(Yes, nd, or unk.) {lf Yes, glve war or datas of service) gs = 
8. sahty CERTIFICATION RVAL BE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING se) coy : . ONSET AND DEATH 
j IMMEDIATE CAUSE {A} Cended' ic 
4 


ANTECEDENT CAUSE(s} DUE TO 
DISEASES OR CONDITIONS, IF ANY, — (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
{c) é 
TT OTHER SIGNIFICANT CONDITIONS aie Z. S o 
TO THE DEATH BUT NOT RELATED TO THE ee See ee GtUEF OF & 
DISEASE'OR CONDITION CAUSING DEATH. 
5 198, DATE Of OPERATION 1g. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 
/ 5 i d TY, yes [] NO Ey 
Fie, ACCIDEAT WAS UNDERLYING [1] 21b. PLACE (Homa, farm, taqory, | Tic. WHERE DID INJURY OCCUR? [City or town) 5 (Steta) 


ely 


INSTRUCTIONS 


‘SICIAN OR HOSPITAL: The law requires that the death ctrtificate be executed within 2 hotirs after death. 


@] OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streetfoffice bldg. etc.) 
6] _(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ae TIME OF INJURY (Month) (Day) (Yaer) (Heur) | 2le. INJURY OCCURRED 2i, Stabe ANJURY Vas 
/ ot 


9 While Not while 


fs | Shy 7M. | at work et work Gf 


TO ATTENDING P' 


22. I hereby certify that | attended 3 deceased from... J. &. € Le Won, 9.5.(2.., that t last sdw the deceased 


alive on... Agi 19 Ha and that death occurred at.. a7 5 fs oe causes and on the date stated above. 
SIGNATURE ad ADDRESS (Streat, city, town, stete) DATE SIGNE! 
re hfler /, Keen ‘ 7 


t 
M.D. ( oe J 
BURIAL, CREMATION, DATE, THEREOF NAME OF CEMETERY OR CREMATORY 4. (City, town, or cdunty) (State) 


REMOVAL (SPECIFY) . 
[owen 2 Wee rhe pe CC CO aens Se Mee! Vy Corref 
LJ 


REC'D BY REGISTRAR ALGTSTRAG’S7SIGNATUR 25. FUNERAL ig ae oe ee 
LZ, ¢ 
Sale Cam, Lb1G Sf Lane 7 LA Leena 3 : 


death certificate assembly should be detached for use as a burial transit permit. 
» 


VS AISC 1-55 10M 
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certificate has been executed by the attending physician and com 


ey 
>| 


= 


SS 
cate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 352 


ogi CERTIFICATE OF DEATH 


“PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


) 


COUNTY Ba imore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate fimits, write RURAL end give nearest town} 
_ OR and giva naerest town) {in this place) oR 3 
Town Catonsville town ~=Baltimore BW 


HOSPITAL = r : 
hemuronor Daughters of the Bucharist Sa UW eota ave location) 


STREET ADDRESS Ponedo Kno 691 Maiden Choi i 
3. NAME OF (First) ——— (Middle) (le) (Bey) 
DECEASED 


(Type or Print) LULA 9 
S. SEX 6. COLOR OR > SINGLE, MARRIED, 8. DATE OF SiRTH 9. AGE lest birthdey |_ IF UNDER 1 at iF oars HRS. 
RACE WIDOWED, DIVORCED, Negus eo Bacall lana? 


female white eet) single labout 1885 about 70". Alia Ae ao! at a 
10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT 
OR INDUSTRY COUNTRY? 


done during most of working lifa, aven if 


rind Never employed 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John E. Rosazza Mary Le --- 
ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


Flee TE Marion A. Figinski 


18, MEDICAL CERTIFICATION 


° 


led in by the funeral director, the third cépy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INTERY Al ‘WEEN 
ONSET AND DEATH 


INSTRUCTIONS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO y — 3 
DISEASES OR CONDITIONS, IF ANY, (8) Ceul pe, Lb yeaues e 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. CUE TO " 
{o) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ' 
19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] No [] 


Zia, ACCIDENT WAS UNDERLYING [] | ib. PLACE (Homa, farm, fectory, | Zic. WHERE DID INJURY OCCUR? (City or town) (County) [Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED 
While Not while 
M,_|_et work at work, 1] 


22. | hereby Tso | attended the deceased from. fs .» that | fast saw the deceased 


‘2M, HOW DID INJURY OCCUR? 
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, and that death occurred a’ 4%, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stete} DATE SIGNED 


mo, BE SVO ANY Cistn 


Za. LS tig NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
PF Obet Cathedral Cemeter Baltimore 


24, REC'D,BY REGISTRAR | REGI a a 75. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
5 yt 4 a 


JAN czfAe 1217 St. Paul Street 


DATE: 


certificate has been executed by the attending physician and completely 


TO ATTENDING RO 


— 
leath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 0) 54 ae 


901 - CERTIFICATE OF DEATH Be ten 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Ree ZO 4 MARYLAND STATE Ata COUNTY B ro L 7 2 
CITY (If outstGa corporate limits, write RURAL LENGTH OF at CITY (if outside corporate fimits, write RURAL end glvé nesras! town) 
rai and give nagrest town) 3 this pli ean bs iy 

DVURDALL. Fas Dev PAAR. + 29 2 


HOSTAL OR STREET Uf rural give focation) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS V = 4! Tekh ge EE 
3. NAME OF (First) i...” mr e3 (last) 
DECEASED 


Reeth My AB Y LOT 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, B. DATE OF BIRTH a it iF UNDER 24 HRS. 
ACE ‘WIDOWED, DIVORCED, — Monihs | Days | "Hours | Min. 


J ; mal Di oy) éb an 
10a. USUAL OCCUPATION (Give kind of work ee OF 8USINESS HPLACE (State or foreign country) 12. CITIZEN OF WHAT 
ye durly ost of working Ld R INDUSTRY coy 


pe eee _— eb LiFe cae ca teipeyenl | were 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


4 RT 
ARMED FORCES? . INFORMANT & ADDRESS 


Yes lv war dae sare) WN Ga MILLER WAP ALK 
INTERVAL BETWEEN 


7) 18. MEDICAL CERTIFICATION 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ID DEATH 


(& io 
UAMEDIATE CAUSE wa Cetera We Ba. f pees 
ANTECEDENT CAUSE(s) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING F 2 . zo Se 2 
TO THE DEATH BUT NOT RELATED TO THEO ; ahs yy, 4 : 
DISEASE OR CONDITION CAUSING DEATH. eth LLL Ju ae Yar - 


19, DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


id in by the funeral director, the third copy of this 


+ after di 


cate be executed within 24 


a 


L: The law requires that the death ce 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., atc.} 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY {Month} (Dey) (Yaar) (Hour) | 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while 
MM. | at work L] at work 
22. I hereby certify that | attended the deceased eye 
alive on... as and that death occurred at.....J.4).,4..M, 


RIAL, CREMATION, NAME OF CEMETERY QRCREMATORY-- 7 ll (City, town, pr county) (Stote) 


UR) AC. ¢ | Aeoyp Bye BuRE - Pion 


24, REC'D Lip Bla P x P 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ves [] NO 
21a. ACCIDENT WAS UNDERLYING [) 2Ib. PLACE (Home, farm, factory, | Zic. WHERE DID INJURY OCCUR? (City or fown) (County) a 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 
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TO ATTENDING caviar OR HOSPITA! 


DATE / 


My ) g Y MARYLAND STATE DEPARTMENT OF HEALTH 00354 
Ss. z 4 262 2411 N. Charles Street, Baltimore 
_ hé CERTIFICATE OF DEATH Reg. Dist No... ..98 Lenin 
2 “|. PLACE OF DEATH: OWsSoN 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE col ng 


MARYLAND t. 


GA CTIM ORE 
CITY ar outside corporate limits, write RURAL and | LENGTH OF STAY CITY eutaide corpernte limits, write RURAL and give nearest town) 
y, oR givo nearest town) | {in, this place) OR. 
TOWN Tewsonw 6-t_yemas. JOR owson 


HOSPITAL OR {if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 602 &. ope RoAD 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ce) 
Urype or Print) | Ant Lee OWELL | DEATH Of ¥ 195 
&. SEX . COLOR OR RACE | “wi 7. Wino WED. MORE: » DATE OF BIRTH | 9. AGE bi hirthday | If under tet Af under 24 bre. 
Months Hours 
w pecity) UG | 6e.c0e 42 iss 


* 


fom 
— 
ENDING 


MARGIN RESERVED FOR B 


10a. USUAL OCCUPATION (Give kind of work 1. KIND OF Bustngss oF | 11. BIRTHP! o ne or foreign country) 12, Citizen or Wxat 


/ done Pas BS of working life, even If retired) ta avy A AD) D) GA RY SB YSB feo, A): rages Counray? 4 
. FATHER’S NAME |" MOTHER'S URE NAME 


A . Rowesre | Dora ~TORDAYN 
15. Was DecrasepEver In U.S. ARMED Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS J 
| “yee Ss yp op" |eH-58-2757 | as Gey eaeern Rove SAME! 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH reeset Perey 


‘Immediate cause @)-- “ Yo CARDIA ¢ In FA LOT On sae . 30 MinvTes 
Buneesercmienn tray, )...CORONARY  C§CCCUSION O00 | Be anew 


giving rise to the above cause nia 
stating the underlying cause last_ 


the causes of death clearly and legibly. 


@ ARTERIOSCLEROTIC CORONARY DISERPE 1S” YEARS 

Il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 

telnted to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

U ; FEXGE Ye No 

21. ACCIDENT Speci CE (Home, farm, factory, street, CITY OR TO 

eee ‘Specify: : ORS aes ry, . ( WN) (COUNTY) (STATE) 

HOMICIDE INJURY. : 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 

OF ie at Not Whilo | 

INJURY, O At work 


2 
., 19.: 192. tnat 1 last sew the deceased 


Ae sm., from the causes and on the date stated above. 
ESS DATE SIGNED 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


22. I hereby certify that I attended the deceased from.@. 


alive on. A778 SA 
SIGNATURE 


is especially important. Physicians: please write 


; and that death occurred at. 
. (Degree or title) 


un ke ae Duss. OE Retain Ee) Poklanerd-) 
23, BURIAL, CREMATION Dee THEREO: NAME OF CEMETERY 7 CREMATORY LOCATION (Clty, town, 
REMOVAL (Specifs J FAA E y 3 i 'y, town, or county) gag 
. Ly 


CEM AXLA/ fi b CLL LA 


Ate REG'D BY LOCAL | REGISTRARS SIGNATU ERA 7 Ks 
fii. 19, 195d ed le pe Ges Le LL a ; Ppt bth, 


VS. A153 


THIS IS A PERMANENT RECORD. 
PLEASE TYPE, OR WITH PERMANENT BLACK OR BLUE-BLACK INK--DO NOT USE A BALL POINT PEN. 


item of information sse carefully supplied, 


Physicians: please write the causes of death clearly and le; 
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IS CERTIFICATE MUST BE) WITH THE BUR 


Every 


263 


1, NAME_OF DECEASED 
(Type or Print) 


& 


DELIA A. RUTHERFR D 


3. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH _ 


Reg. Dist. 


(0355 


pearndan. 13, 1956 


4. USUAL RESIDENCE (Where deceased lived. If institution: residence 


4. Baltimore Gity, Maryland Baltimore Count A, STATE B. COUNTY before admission) 
5. FULL NAME OF __ (If not in. —. or institution, give street address or| Maryland Baltimore 
Hear Aor Stonel eig location) ||"c CITY OR TOWN (if outside corporate limits, write RURAL and give 
te 
vi 1010 Overbrook Road Stoneleigh ws 
-_ Yrs. || p. STREET ADDRESS (If rural, give location) / 
Mos. 
c. Length of stay in Baltimore pays |_ LO1O Overbrook Road 
5. SEX €.COLOR DR RACE | 7. SINGLE. MARRIED. 6, DATE OF BIRTH 9. AGE Unyears] Wi Unda | Yeer | H Undor 24 Hows 
y WIDOWED, DIVORCED (Specify) last birthday) |Months; Days |Hours; Min. 
female | white widowed Aug. 11, 1870 i i 
10a. USUAL OCCUPATION (Givekindof| 108. KIND OF BUSINESS OR Me BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done during most of working life, even ifreticed) INDUSTRY, ; WHAT COUNTRY? 
housewife at _home Oonroe Co., W Virgini 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
---- Fisher --- 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
(Yee, no or unknown)| (If yes. give war or datos of service) 


9) 


16, SOCIAL 
SECURITY NO. 


CAUSE 


18. 
1 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.g., 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


a box 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


ANTECEDENT CAUSES 


u 
OTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING 
TO THE DEATH SUT NDT RELATED TO THE 
DISEASE OR CONDITIDN CAUSING IT. MA 
IF OPERATION WAS RELATED To | 19A. DATE OF OPERATION 

CAUSE DF DEATH, ENTER IN a 


ion. c NDITION FOR WHICH OPERATION 
WAS 


17. INFORMANT 
Lillie P. Eads 
OF DEATH 


ADDRESS 


1010 Overbrook Rd. 


INTERVAL BETWEEN 
‘ATH 


IDNSET ANO. 


A 


20. AUTOPSY? 


“ves LJ > ND O 


RFORMED 


Zip. TIME (Month) 
OF INJURY 


WHILE AT| 
WORK 


PART ! DR PART It > 
(Day) (Year) (Hour) 2 
m. 


V ttt beatin Me G19 
nd that death occurred at.. 


23A, ATYRE 
Sf 


ATTENDING PHYS. [) 


Onn 


mep. o1recToR [) 
248. DATE 


1/13/56 


REGISTRAR’S SIGNATURE 


aiid 


M.D. 
starr puys. 0) 


24a, BURIAL, CREMA- 
ge REMOVAL 
emova 


eo 


DATE Pieecuere BY 


Te. INJURY OCCURRED 


NOT WHILE| 
AT WORK 


. I certify that (1) (this hospital) attended the deceased from 
4 that ping (we) last saw the deceas: 


238. ADDRESS 


24c. NAME oF CEMETERY DRCREMATORY| 24D, LOCATION (City, town, or county) 


Zir. HOW DID INJURY OCCUR? 


/ ] 6 ¢ %, 5 23c. DATE SIGNED 


(State) 


West Virginia 


ADDRESS 


1217 _ St. Paul Street. 


34 yrs DIRECTOR 


{ 


i 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours alter death. After this 


= 


te be executed within‘2@ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00356 
264 CERTIFICATE OF DEATH Ay 


2. USUAL RESIDENCE (HOME) OF DECEASED 


1. PLACE OF DEATH 


a 


COUNTY MARYLAND 


ltimore Cour state ery land COUNTY 


aaa city rporele limits, write RURAL LENGTH OF STAY CITY (If outside corporete limits, write RURAL end give neerast town) 
OR rest town) this plece) OR a : c 
X Own Riderwood & days Town Baltimore, Naryland 
HOSPITAL OR 4 A > STREET (If rurel give locelion} 
INSTITUTION OR DOLeYS ins ome ADDRESS 4 : es a mie 
STREET ADDRESS yy (yy ~ a en Oa6 aol ren ivert feet 
a 2 XWAVY 10 80 Y 
3. NAME OF (Middle) (Lest) 4. DATE (Month) (Dey) (Year) 
DECEASED 4 OF 4 ae, 
(ype or Print) n chaeffer beaTH Jon 4th, poe 
5. SEX 6. COLOR OR . SINGLE, 1p, DIVORCED, 8. DATE OF BIRTH | 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
2 4 RACE WIDOWED, DIVO! Monta | Bem | Hea lite. 
femsle ni Gehl Vidowed | Oct. 15, 1897 | 58 ful eee eee 


108. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if 


ried) unknown 
FATHER’S NAME 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


unknown 


Vi. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


COUNTRY? 


Veneto 


unknown 


14. MOTHER'S MAIDEN NAME 


unknown 
INFORMANT & ADDRESS 


UnseTLOWN 
WAS DECEASED EVER IN U. S. ARMED FORCES? 


Ss. 16. SOCIAL SECURITY NO. 


7, 


INTERVAL BETWEEN 
ONSET AND DEATH 


£4 povres 


INSTRUCTIONS 


‘AL: The law requires that the de: 


EL _ IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE A8OVE CAUSE 
STATING UNDERLYING CAUSE_LAST. DUE TO 
73469 (o 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE G , d 
DISEASE OR CONDITION CAUSING DEATH. © years 


DATE O} FOPERATION. 19b. MAJOR FINDINGS OF < . Dy 
erTs=1955 | Bppiieation cast right a TIFIGATIAN-FPRBUMED & 
2le. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, ferm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) 


OR CONTRIBUTING D] CAUSE OF DEATH OF INJURY, streal, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ede 


month 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


The bottom copy may be retained by the hospital or attending physician. 
death certificate assembly should be detached for use as a burial transit permit. 


TO ATTENDING onan OR HOSPIT. 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 2te. INJURY OCCURRED Til, HOW DID INJURY OCCUR? 
- i = & 4 CHIEF OR ASST. MEDICAL EXAM! 
unknown Dec 15,1958, | Wi, py Netwhte gy | cidental fall at home. pa 
22. I hereby certify that t ieee! the deceased from.....08.&... sedges IPBDaavsne tose 4.6... 19........ that | last saw the deceased 
alive on....10 8.0... , 9.26. + and that death occurred at..G...46.5...M, from 6 causes and on the date stated above. 
A ADDRESS (Street, city, town, state} DATE SIGNED 
Gones Grraharr, PT etlimn M.D. 516 Cathedrsl St ae Bead 
= RIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete} 
y R irda a” Druid 
3 1/9/56 ruid Ridge Cemeter Pikesville, Maryland 
o | 24 RECO By ae REGISZBAR'S SIGNATURE 5. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


bh ‘i217 st. Paul st. 


DING 


% 


MARGIN RESERVED FOR BI 


4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180030 ¢ 


365 CERTIFICATE OF DEATH wacfionh, eo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto, MARYLAND state New York county 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
YX TOWN Ruxton TOWN Freeport, Long Island 


2 

= 

& 

o 

= 

7 

ie 

Ss 

> HOSPITAL OR STREET (If rural give location) 

e , INSTITUTION OR és ADDRESS 

& [7 street Aporess ~~ Gorensen Nursing Home 11 Leonard Ave. / 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yesr) 
DECEASED: ants cat OF 

3 (Type or Print) ELIZABETH SCHATFER | DEATH: UaNe 35. ¢o: DE 

3 15. Sex: oe COLORES HY ep i cle mn R IED ema) AE CNOATE Tor ABIRTH: |9. AGE last birthday] Ir UNDER « vEAn| Ir UNDER 24 Has. 

Pa RACE: ) , DIVO! : Months} Days | Hours| Min. 

2 female white (Specify): widowed July 2, 1875 | BO yee. = 2 

@ 10a. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

id work done during most of working oa OR INDUSTRY: COUNTRY? 

S/|__cven if retired) retired housewife Maryland 

a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

s , 

2 -- _ Freeland Wilhelmina -- 

Ke 13, WAg DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

& | (Yes, no, or unk.)] (If Yes, give war or dates é Glyndon, Md. 

7) bi of service) no Mrs. Mary C. Gambrill - 128 Butler Rd., / 

3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

a I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET/ AND DEATH 

ware 3 4 

a IMMEDIATE CAUSE (Ad Ld bol ya Oo ME Z. 

© —— =, = 

3 ANTECEDENT CAUSE (8: POETS p 4, 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. ij % 
wc @ KES ORL pL 7) _Zooecsef | f 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING {> Cte 7Pet“eeou C7 a o POL vOtr 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198, MAJOR ee OPERATION 


20. AUTOPSY? 


vest] Nop 


21a. AGCIDENT WAS UNDERLYING(] | 2{8. PLAGE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, ‘office bldg., etc INJURY OCCUR? fe 

(UF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRE 21F. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work 

22. I hereby certify that I We d the deceased from/Q.=. /=.. ; Shag die § tes S that I last saw the deceased 
alive on a- a death occurred at / ses and on the date stated above. 
SIGNATU! or Tae SS 3-56 


correct age is especially..important. Phys 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or = ikea 


Prince 


23. BURIAL, /CREMATION,| DATE THERFO! 
REMOV. (SPECIFY) /s[s 6 


pig | 
Bate rea BY nelle a ott 
/ieae Ze 


MARGIN R ED FOR i 


VS. A15 — 15S ad 
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lease write the causes of death clearly and legibly. 


icians: p 


correct age is especially_important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00358 
‘ 66 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE ‘HOME.) OF DECEASED: 


COUNTY Baltimore MARYLAND. STATE COUNTY 
CITY (If outside corporate jimits, write RURAL; LENGTH OF STAY pea outside corporate iimits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) 
TOWN 7, * j 
yf Fort Howard 52 days own Baltimore ; a: 
HOSEUTAESOR STREET (If rurai give location) 
INST ADDRESS 
\Sastreet aopreseterans Administration Hospital 1905 Linden Avenye a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Tye or Print) HARRY (NMI) SCHAPIRO DeaTe:January 16 19 56 
S. SEX: 6. COLOR OR|7. SINGLE, MARRIED. | @. DATE OF BIRTH: G>AGE last birthday| Ir uvoen + veAn| Ir UNDER 26 Hrs. 
ACE: > 5 B . Months| Days | Hours | Min. 
Male White (Srecity) Single 12/22/o% Ef 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 


OR INDUSTRY: 


Social Security 


11, BIRTHPLACE (State or foreign country): 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Ida (Unknown) 


17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


Ras 4 


work done during most of working life, 


even if retired): Clerk 
13, FATHER'S NAME: 


Soleman Schapiro 


13, Was DECEASED Even IN U.S, ARMEO FORCES? 


18. SOCIAL Security No. 


eSieer, ec satice UW Tn Unknown Clin. Rec. Vets .Admin.Hosp.Ft.Howard,Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
331X " 
ianebeare cate ta) CEREBRAL HEMORRHAGE UNKNOWN 
DUE TO 


ANTECEDENT CAUSE (8) 


* 
DISEASES OR CONDITIONS, IF ANY, ws) _GENERALIZED ARTERIOSCLEROSIS UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING GAUSE LAST. 


(e) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING : ; aa 
TO THE DEATH BUT NOT RELATED TG THE le Arteriosclerotic cardio-vascular it 
DISEASE OR CONDITION CAUSING DEATH. disease Myocardial infaretion UNKNOW 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
YES oO NO La] 
21a. AGGIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, faectory.| 21c. WHERE DID (City or town} (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. 1 hereby certify thatWMattended the deceased fromoverbar2s 1955, td amaryl , PMCST os CEE NORA 
Bowne ee that death occurred at5: OOP. M, from the causes and on the date stated above. 
Be ao cet a ADDRESS DATE SIGNED 


m.oVAH Fort Howard, Maryland 1/16/56 


23, BURIAL, an ADs. [i 4 NAME CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Sandal Oow/ 7 Bnai Israel 1 Cemetery Baltimore, Maryland 


Resim 5 BY fear ae ae $61 "tari FUNERAL TEVINSO & EROT ERS as w WOE ‘3 Ave. 


+ ebd 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 If} y 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w../ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore 


COUNTY Baltimore MARYLAND strate Mde COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


} tance give nearest cane Ben dall <6 (in this place) eae neil ‘woe 

} a tow Ren 3 
JINSTITUTI OR . eee. (If rural, give location) 
INSTITUTION OE. Old Court Road DDRESS Qld Court Road 


item of information carefully. The correct 


es of death clearly and legibly. 


3 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) FT Rv ih. EL bd: R SCHISLER. peatn V AY =3 1957 
5. SEX: 6. ns OR cA SU BE La 8 DATE OF BIRTH: tr AGE iast birthday: | tf UNDER I YmAR | IF UNOER 24 ARS. 
E ‘ 7 * Months) Da: How Min. 
if Hele iA (Specify): Married duly 12, 1886 69 yrs. | er EE | = 
10a. USUAL OCCUPATION (Give kind of | 10b. pau are Ee OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, IND COUNTRY? 
(Sees / even if retired): Yeast maker Calvert. "Distillers Hebbville, Md. 
— 13. FATITER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Thknow 
17. INFORMANT & ADDRESS: 


Katie Snyder Schisler = Old Court Road 


Louis Schisler 


18. Was Deceaszo Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.: 


216-035-8441 


=) 


ite the caus: 


<) 
4 
a 
ae 
a oD 
el 
x > 
2 
a 
a 2 18. MEDICAL CERTIFICATION ; 
a as I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: evan Menwaen 
> ao ONseT AND Deatut 
a2 M a « 
a Ze mdr cause (a) FO. 
ae 3 
e E mn Antecedent cause(s) 
im & Diseases or conditions, if any, (b) he 
4 as giving rise to the above cause DUE TO 
g ai stating underlying cause last (.) 
< aa Tl. OTHER SIGNIFICANT CONDITIONS Ghana 
PR TO THE DEATH BUT NOT RELATED 
is s ITION CAUSING DEATH... Shae eee A ire tae a” 
& [ion DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
os, 
BRO 2D Fay 2 bP Yes Noo 
ie 21a, EXTERNAL CAUSE WAS a 216. PLACE (Home, farm, factory, a 2le. “(City or town) (County) (State) 
or CONTRIBU' . street, office bldg., ete., 4 
ae CAUSE OF DEATH. INJURY fj pp ou Ret vigla Cot z were fe Cf 5 Pd 
db 42 td. TIME (Month) (Day) (Year) (Hour) | 2¥e INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
t 
a5 range ms SZ =f work [) cae seein bay, — wae Y f oe ee 
Pa a 22. I hereby certify that I took charge of the remains described me dare an Autopsy 0, “dnepection ff Inquiry 4g], and 
B o find that death resulted from: Natural causes [], ‘Accident 0, ‘suicide @, Homicide 1], Undetermined cause 9. 
Ea | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
dD 7. Zs tila DEPUTY MEDICAL EXAMINER 
2 Ee A, f. ea cw M.D. ASSISTANT MEDICAL EXAM. if go 
is my [ae BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pes . 
eg “Barter” | 1f/e/i956 Mt. Olive Cemetery Re delistom, Mde 
es [2 DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7) 24, FUNERAL DIRECTOR ADDRESS 
= =) EG. 744. d Be uw a4 
= 8 LEAT Lite’? ed. ILLES | OREO a 
te Ellsworth Armacost - 4600 Liberty Hghts. i 7 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


i. i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
368 CERTIFICATE OF DEATH Reg. Dist. No. 


2 1. PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF OECEASED: 
a2 
ee COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY 
i CITY Ure corporate limits, write RURAL Bateull or Sue cage outside corporate limits, write RURAL ana give roan town) 
n=] OR and give nearest town) «in this place . 
EB | town FORT HOWARD | town BALTIMORE, Cae 
al HOSPITAL OR STREET (If rural give location) / 
a] INSTITUTION OR ADDRESS 
3 QSTREET ADDRESPETERANS ADMINISTRATION HOSPITAL 112 OSBORNE AVENUE 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
 |__‘type or Print) CHARLES a. SCHOBERG peaTH: JANUARY 22 1956 
S 5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthday| Ir UNDER t YEAR| IF UNDER 24 HRs. 
4 RACE: fuer y DIVORCED, | Moriths| Devs | oHoura.|) ate 
ify): 
» [MALE WHITE pet) SINGLE | APRIL 23, 191 ee 
@ ftoa. Peas Cee mama aiver kindof 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
3 work done durin, ost working life. OR! US 2 COUNTRY? 
&j} even if retired) + Ler! Cigar ounber Baltimore, Maryland cy 
2 13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME; 
$ 
g | Herman Schoberg Rose Gardner 
“o 1s. Was Deceaseo Ever IN U.S. ARMEO FoRCEst » SOCIAL SECURITY No. 17. INFORMANT & AODRESS: 
EC no, or unk. i it Yes, give r dates 
2! | Yes of services PER 2186 03-3128 Clin.Rec. ,Vet.Adm, Hosp. Ft. Howard,Md. 
& 18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
on I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 eh 
IMMEOIATE CAUSE nities RHEUMATIC ENDOCARDITIS WITH MITRAL 
ANTECEDENT CAUSE (8) STENOSIS UNKNOWN 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

(e) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE OEATH BUT NOT RELATEO TO THE ACUTE PULMONARY EDEMA 


OISEASE OR CONDITION CAUSING OEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


important. Physicians 


> 


20, AUTOPSY? 
YES & NO ‘Bi! 


{County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. T(ME (Month) (Day) {Year} (Hour) 
OF “INSURY 


21s. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2Z1eE INJURY OCCURRED 
While | Not while 
at work at work " t 


22. I heed certify that X attended the hae from JaNe...22., , tod aNe..22. Brace ntectwaneman s? 


Ha th gecurred at mare from the causes and on the date stated above. 
f fF ADDRESS DATE SIGNED 
Donald D, >.VAH,_FORT HOWARD, MARYLAND __1/23/56 
23. BURIAL, CREMATION, rs Laue THEREOF + NAME OF CERET ERE OR CREMATORY | LOCATION (City, town, or couhty) (Btated 


Buriat’ °F" [Jan 26, 19561 Holy Cross Cemetery | Baltimore, Maryland 


OATE REC'D BY,LO! Ohtp bk "S SIGNAT 24. FUNERAL DIRECTOR ADDABSS to Ma 
REGISTRAR mr Ws ‘bce tLe Md. 
Le gh sons 805 _N, Calvert St, 


21F. HOW DID INJURY OCCUR? 
mM. 


correct age is especially, 


= 


te be executed within 24 hours after death. 


®. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS 


The law requires that the death 


AN OR HOS 


The bottom copy may be retained by the hospital or attending physician. 


TO ATTENDING P| 


4 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 ) 36 1 


VA 2g9. CERTIFICATE OF DEATH fo 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND state Maryland county Baltimore 
CITY (if outsida corporate limits, write RURAL TENGTH OF STAY CITY — (if outside corporete limils, write RURAL end give neerest town) 
OR, tnd sive neerest town) {in this plece) OR 
TO" 

Perry Yall Perry Hall 
HOSPITAL OR STREET (lf rurel give locelion) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS 


tT, Jonpa Road E. Joppa Road 
“3, NAME OF (First) (Middle) (Lest) “a. ae {Monti (Dey) (Yeer] 


DECEASED 


Cesena ted hey Sed erick CARP a PUR ae ee Lila gue Pe BEATH diag... 23, » 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey If UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, ee) S| Hours) Min. 


(Spectly) Hours (pe 
a i Married |Dec,. 20, 1905 50 yn. 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS it, BIRTHPLACE (Stete or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even If OR INDUSTRY COUNTRY? 
/ rite!) Wloris Florist Balto. Md. U.S. A. 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Yerman Schwartz Caroline Dietz 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) | {IF Yes, give war or dates of service} 
218-32-0' 


Mrs, Pauline M, Schwartz E. Joppa Rd. 
SS r Tek awe 


18. MEDICAL CERTIFICATION INTERVA' 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ei 4 Gren doa, ONSET AND DEATH 

lj + ¢ IMMEDIATE CAUSE (a) (Uges ae Gober sy Bremen Lean / ur t 2b, ‘ 
ANTECEDENT CAUSE(s) UE TO l § . 

DISEASES OR CONDITIONS, IF ANY, (8) et ae 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. PUE TO 


(c) 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
DISEASE OR CONDITION CAUSING DEATH, 


1a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION or “20. AUTOPSY?_ 
) yes [[] NO oe 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 2a, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
White Not while 
m._| ot work etwork  L] 


21e. ACCIDENT WAS UNDERLYING [] 2b. PLACE (Homa, ferm, fectory, | 2c. WHERE DID INJURY OCCUR? (City oF town) (County) (Stete) 


22. I here! certify that | attended the deceased from.............. ae 1930..., to het BP, 196 b..., that I last saw the deceased 
alive on. 19..»S..Le , and that death occurred at. £.6.2M, from the causes and on the date stated above. 
SIGNA 


23. BURIAL, CREMATION, 


; a ADDRESS (Street, city, lown, op SIGNE 
M.D. SFOS Bboin RL Pp 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION be town, oF aL {Stare 
REMOVAL (SPECIFY) 


haelts Ba ore, Wd 


oe an 6.1956 f eran 
REC'D BY REGISTRAR REGISTRAR’S Vth dh. 25. ae i DIRECTOR'S SIGNATURE ‘ADDRESS ; 

ve rv 2,) 908 Uz Lil ton" Msi take Lon. L770, ids iff 4 
/ " 4 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third gopy/ of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


270 CERTIFICATE OF DEATH aris, 


ee 
| PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


00362 


COUNTY Baltimore MARYLAND smn Maryland COUNTY 


CITY — (If outside corporete limits, write RURAL LENGTH OF STAY CITY (If outside corporete jimils, write RURAL end give Teeres! town) 
end give neerest town] 9 thly place} 


q Fort. Howard ays fown Baltimore (Arbutus) 
SAoSon Bilas ck 
street AvoRESS Veterans Administration Hospital 1106 Sulphur Spring Road 


. NAME OF First] (Middle) (Leaty 4. DATE” (Month) (Dey) (Yeer) 
DECEASED 


(Type of Print) VERNON ScorT DEATH January 6 1 56 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, load Real i Heon | aie, 


Male Colored (eciv) Married August 8, 189) 61 ve. 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS ‘T. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT 
/ done during most of working life, even if OR INDUSTRY COUNTRY? 


nied) Chauffeur Paper Box Co, Halethorpe, Maryland U.S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Scott Hannah MN: Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


‘es, no, orunk’} | (IF Yes, give war og detes of service) f 
fege tw “T Unknown Clin,Rec.Vet,Adm.Hosp.Ft. Howard, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rg, ere ee « CARCINOMA OF THE LEFT ORBIT WITH METASTASIS 1 YEAR 
ANTECEDENT CAUse(s) 2G TO LUNGS AND LIVER 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(ch 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


ne pra ne eee 
19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes fr] NO [_] 


Zte, ACCIDENT WAS UNDERLYING [) 21b. PLACE (Home, ferm, fectory, | 2le, WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


ate be executed within 24 hours after death. 


ith the registrar within 72 hours after death. After this 


e 


.L: The law requires that the death ¢ 


~ 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zid, TIME OF INJURY (Month) (Dey) ({Yeer) (Hour) | 2te. INJURY OCCURRED ‘a HOW DID INJURY OCCUR? 


While Net while 
M, | at work et work 


22. I hereby certify thal3f attended the oe from. NOV 6. BQ. cr 19 BD ns 10.8, BM a Qecerccerey 19.90 ep ARDENT TEIXK 
i yy Yee at. 1: 2:25AM, from the causes and on the date stated above. 


ADDRESS (Street, city, lown, stele) DATE SIGNED 


23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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TO ATTENDING pay @Rian OR HOSPITA 


VS AISC 1-55 10M 


‘24. FAREC! ay, } REGISTRAR 


tJ u Jd 
DATE 


2) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 -53 


MARS}AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 003863 
1 


CERTIFICATE OF DEATH Reg. Dist. No. 72 ...... 

1. PLACE OF fea. = 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE fla pfs—d_counre 

CITY (If outside corporate limits, write Sik LENGTH OF STAY ciTvilt butside edchorate timits, write RURAL and give nearest town) 

OR and give nearest town (in this place) OR , 

Town fa teee : My ca] tow =a lhe CF Vorey 

HOSPITAL OR STREET (If rural give location) 

_ INSTITUTION OR ADDRESS 

J) STREET ADDRESS ers BIE, Fret nd Pig Pr 
3. NAME OF (First) be Farad 


K_ (Last) | 4. DATE ml a 


Becta, LARo Line Sei PPEL 


OF 
whi! 
SEX 6. COLOR OR |?7. SINGLE, MAR - 8. DATE OF Pe 9. AGE last birthday em! YEAR 
a 4 il WIDOWED) BIFORCED. | Months| Days 
ipecify) : 


Ox. USUAL OCCUPATION (Give kind of 


Ir unos 
Hours 


s. 
Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Wa w2 ie ( 4 yrs. 
108. KINO OF ‘BUSINESS IRTHPLACE (State foreign country) : 
/ work ore dgring most of king life. OR INDUSTRY: 
pa Ae Laz, ‘ pore ak appa Aud 
13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


8. Waa DECEASED RIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


: ee 
Pepa ees es Uy Ro gee, ZU bral live 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 


: please write the causes of death clearly and legibly. 
a 


olan, . 
Faces. CAUSE ‘a> _ Bilateral pleural effusions 
ANTECEDENT CAUSE (8) ae hd 
DISEASES OR CONDITIONS, IF ANY, (BD Decompensatory heart disease 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


ic) _Arteriosclerotic cardiovascular disease 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes & NO o 
21a. ACCIDENT WAS UNDERLYING() | 212. PLACE (Home, farm, factory! 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21o. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While [Not while 
M. aware at work 
22. I hereby certify that I attended the deceased from!2./. , 1983, to |. > ae 19 &, that I last saw the deceased 
alive on 1,21 *; 199%, and that death occurred sk 0p M, from the causes and on the date stated above. 


DRESS yh SIGNED 


SIGNAT -E A 
[eet Becher - oe ee 1/21/36 - 
BY RIAL, CREMATION,| DATE THEREOF | NA aay Be ot RC ‘ATORY ATION GUL: town, age (State) 


3 SOE MOVAL ory 3. A 


DATE REC'D BY LOCAL REGISTR. e! NATURE — LEZ ADDRESS 
REGISTRAR 
LLEY So LA ee Lea JZ _ 


correct age is oapesially mae uare Physicians 


iy 
a 


= 


be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 00 36 4 


272 CERTIFICATE OF DEATH ane 


- Cre 
1, PLACE OF DEATH 5 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Weer 7: “Lone MARYLAND STATE MHA. COUNTY Weis EEE fo 


CITY (if outside corporate limits, write RURAL a OF STAY CITY {If outside corporate limits, write RURAL end give ist town) 
and giye neerest town) ee OR 
HOSPITAL OR 


Alogi LCE S YRS. a Cafe wsui lle 
ISRTUTION OR as (1 rural give locetion) 
STREET ADORESS og aff fewest Lane San Aas est” he: AWE 


» NAME OF (First) lest) ‘4. DATE (Month) (Day) (Yee) 


DECEASED « L, OF 
(ype or Print) Arann fe x tT eid Dan. a vp SG 
5. Spx 6 COLOR OR SINGLE, MARRIED, %._DATE OF BIRTH 9. AGE asi birthday |_IF UNDER T YEAR [IF UNDER 24 HRS. 
WibOWED, DIVORCED, | Fuaenths 1) cBacs | Gas |" Hews (ie l 


fénakel ‘a a SiMyaegied | ay 22 (fr Bf. 
Wa, USUAL OCCUPATION (Give kind of work aa KIND OF BUSINESS Tl, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
rated ‘of working lifa, evan If OR INDUSTRY , a UI iv? 
retire 


13, FATHER’S NAME 14, eS? Ss IDEN NAME 


tae) of lak Feil d ‘ te 4h Be ies 
15. WAS DECEASED EVER U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. Lan ae 
a ; 


Engl Sa,Th SO Koeest Lave. 


" 18, MEDICAL CERTIFICATION 


“INTERVAL 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DFATH ’ ay AND DEATH 
"IMMEDIATE CAUSE (a) : 3 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


is} 

11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THe 
DISEASE OR CONDITION CAUSING DEATH.. 

Wa, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

| yes [] No [] 
Zia. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) {Yeer) (Hour) ne aN OCCURRED 21. HOW DID INJURY OCCUR? 
Nal whe 
nial wera Oo 


22. I hereby certify that | attended the deceased Re, ba MO... 10.8 fe o, 19,..%.., that | last saw the deceased 


, and that death aoa rd Zou, from the causes Abna on the oa stated above. 
ADDRESS " , city, town, stete) DATE SIGNED 


woF CR Pr sla 84 Qane “hn 2p Me Y2h Ut 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) jate) 


VAL (SPECIFY) 
f- 27 -SB 


REGISTRARS SIGNATURE 
y 


= 
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TO ATTENDING PH 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 139036; 
373 CERTIFICATE OF DEATH Rees fits, 


1. PLACE OF DEATH: , .» USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE COUNTY 


(If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside porate dimits, write RURAL and give nearest bei ti) 
e Negrest town) 2 in this place) oR 
‘OWN 


HOSPITAL OR i rural gl: jocation) ” 


i INSTITUTION OR ADDRESS Px v 
Ap STREET ADDRES ; 7 oe ow . 


4. ve (Month) (Day) (Year) 
DECEASED: 


(Type or Print) “i DEATH: Zs _ Ag 
5. SEX: 6. COLOR OR}|7. SINGLE, MARRIED, 8. DATE OF ,BIRT] 74 jast birthday| tr unpen tye ) ar uncer 24 HAs. 


CRY WIDOWED, DIVORCED, Months Hours Min. 
VAD Sea ELELLETH _!T Gm 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF 'BUS{NESS Cha CE (State or foreign country): |12. CIZ7ZEN OF WHAT 


work done during most of "op ing life, OR INDUSTRY: NTR vw 
even if retired) : oe oh | 
NAME; 


13. FATHER’S NAME: 14, ZZ. THER'S 1 OF? 
y 


La-4 SEA 
13. WAG DECEASED EVER IN“U.S. ARMED FORCES? 16. SOCIAL Secunity No. Le Gig Gotoh 
Be) no, or unk.) (If Yes, give war or dates 
, / = of service) 
. MEDICAL CERTIFI INTERVAL BETW, 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eS) 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


icians 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR ine 


portant. Physi 


20, AUTOPSY? 


ye NO {=| 


21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased from “/. »1IKS3to 4.2.19 S gthat I last saw the deceased 


alive on vA = =..., 198, £G and that death occurred at/2.. AM, from the causes and on the date stated above. 
SIGNATURE 


23, BURIAL, CR zcirvy | DATE THEREOF NAME OF CEMETERY 


se Tal 
REMOVAL TAC 5 -5¢ | away CATHEDERAL Cemlyy uses Ota FRepeRick Rp BAvo,be 
DATE REC'D i oem REGISTRAR'§ SIGNATURE {. FUNERAL DIRECTOR 1S.¢ 3 
REWIRINDR __¢ Sg EP / VA lp; i onitVEe ST. 


eee 9) pMOAMLA hs ALTO. 


im 
Sh) 


lly. 


correct age is especial 
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VS. A15 — 10-53 
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INSTRUCTIONS \_ 


ay 
death. 


tcate be executed within 24 hours after 


* 


law requires that the death c 


TO ATTENDING on Rian OR HOSPITAL: The |: 
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VS A15C 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
00366 


a74 CERTIFICATE OF DEATH ty 


Reg. Dist. No. 


i. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DE 


COUNTY BALTIMORE MARYLAND STATE MARY LAND COUNTY 


AY {il outside corporate limits, wrile RURAL LENGTH OF STAY CITY (Il outside corporate limits, writs RURAL end give neeres! town) 


oh ag FO ei "HOWARD "0 Day i Pon ELKRIDGE 


HOSTER CRS AS {il rurel give locetion) 
1711 Levering Avenue 


street appresS VETERANS ADMINISTRATION HOSPIT 


3. NAME OF Tirst} (Middle) (lest 4. DATE (Mont (Oey) veer) 


teenth JOSEPH SMITH Beatn January 6, » 50 


6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
MOWED, DN Cie 62 Months | Days | Hours | Min. 


(Specify) MARRIED June 2h, 1893 Rid 


mired) Carpenter Car Company 


done during most ol working life, even If ‘OR INDUSTRY COUNTRY? 
Baltimore, Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jim Smith Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT & ADDRESS 


ees er | Gnlnown Clin.Rec.,Vet.Adm.Hosp.Fort Heward,Md. 


10, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE {Stele or loreign country) 12, CITIZEN OF WHAT 


Wi 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE w ___LYMPHATIC LEUKEMIA 16 Mes. 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OVE TO 
Teas Ee te 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T 
BISEASE OR CONDITION CAUSING DEATH.. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2-2 


CLOSED THORACOTOMY, DRAINAGE ves No 


21s. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, lerm, lectory, Zlc. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, olfica bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month) (Day) (Yer) (Hour) | 218, INJURY OCCURRED | 21l, HOW DID tNJURY OCCUR? 


While Not whila 
M. | et work et work 


22. 1 hereby certify thafVifstiended the el td from.1O= 28-55. 1X... tok uo TE... HOR DROCRARERA 


death poe! at. 38 50. Pu, from ats causes and on the date stated above. 
SIGNATURE “eyecdl shy or ae (Street, city, town, siete) Ts 


DUNALD D. MAKE vo. VAH Ft. Howard, Md 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECIFY) 


Burial Baltimore National Cemetery Baltimore, Maryland 


24, REC'D BY REGISTRAR 2S, FUNERAL DIRECTOR'S. SIGNATURE ADDRESS 


Ine. Funeral mene 
DATE 


5 pela STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0 367 


GERTIFICATE OF DEATH + 
1 Fi ] one Reg. Dist. No. 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Baltimore MARYLAND srate Md. cowry Ba ltimore 


CITY = (ll outside corporate Ni write RURAL LENGTH OF STAY CITY (it outside corporate limits, write RURAL and give neerest town) 
OR end at neerast town) {in this pleca) OR 


tow’ Catonsville Gardens| 6 Mos. Town Catonsville Gardens 
HOSPITAL OR STREET (rural glva locetion) 


Smerasess L528 Ingleside Ave “ons? 1528 Ingleside Ave., 


NAME OF (First (Middle) (Lest) ‘4. DATE (Month) (Day) eer) 

DECEASED or 

(Type or Print} Joseph Snapp Seam Jans 17, 9 56.6 

SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bitthdey | IF UNDER 1 YEAR  |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys | Hours | Min. 


ale (sey) Widowe# | Feb.26, 1865 90m 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS I, BIRTHPLACE {Stete or loraign country) | 12. CITIZEN OF WHAT 


e executed within 24 hours after death. 


@. 


done during most of working life, even if OR INDUSTRY COUNTRY? 
mired) Laborer Va. 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Unknown Rebecca Clauser 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


ene sa {1Yes, glve wor or dates of service) =yenen————_- lus HH. Blackburn 1528 Ingleside A 


18. MEDICAL CERTIFICATION ERVAL BETWEEN 


I ak ae ge DIRECTLY LEADING TO DEATH | eee AND DEATH 
EDIATE CAUSE 


ANTECEDENT CAUSE(S) tue "6 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
() 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

PME EIOMREG ONDIVIODA GA SINGSIOEATCL Se Sc Se 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


~ 
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ves [] NO 
2le. ACCIDENT WAS UNDERLYING (] | 2ib. PLACE (Home, farm, lectory, 2le. WHERE DID INJURY OCCUR? (City or town) (County: (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id, TIME OF INJURY (Month) (Dey) {Year) (Hour) | 21e. INJURY OCCURRED i 
While Net white 
M_| ot work QO 


22.1 pet. ify that | attended the deceased from.J 19.4... ee WA LE, 19.3 #.. . that | last saw the deceased 
alive on... Séss (‘bk i an and that déath ccautfod mae, MER, frok Kine causes and on the date stated above. 


peo E ADDRESS (Street, city, town, state) DATE SIGNED 


MD Kg px tran ws ene has 17 £&3 


74 xP” (Me ME ea ( 
ORIAL, CREMATION, DATE THEREOF! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county] State) 
PREMOVAL (SPECIFY) 


Burial 1-19-1956 Good hevherd oward oO 


R'S. SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


|G. Howard Strong 5207 W.Nortn Ave, 


211, HOW DID INJURY OCCUR? 
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TO ATTENDING on Rian OR HOSP! 


VS AISC 1-55 10M 


— 


te be executed within 24 hours after death. 


®. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


he law requires that the death 


ICIAN OR HOS! 


The bottom copy may be retained by the hospital or attending physici 


TO ATTENDING PH’ 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0) 3 6 8 


379 CERTIFICATE OF DEATH 27 


Reg. Dist. No. 


| 1. PLACE OF DEATH i=l oe ~ | & USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY MARYLAND STATE COUNTY 
CITY (WFoulside corporete limits, write RURAL LENGTH OF STAY CITY {outside corporete mits, write RURAL end give neeredt town) 
2 oe end give ngarest town} (in this place) a 
KNOWN Coe drega 2 f0_yts, 
HOSPITAL OR v7 {i ryrel sive legption) 
, _ INSTITUTION OR . a DORESS 8 ms a Vawes) (Lae 
7 /) STREET ADDRESS POE ES 4a Lt "| 
3. NAME OF (Firsi) et) DATE (Won Dey) Weer 
DECEASED oF sas 
{Type or Print) Ma. ithe “ hs, U Letcher! DEATH W240 Pl 9 06 
5. SEX 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE WinoweD, DIVORCED, | “Months | Deys | Hours | Min. 
Farale. Kose) ‘ms | | 
1s. USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS i 12. CITIZEN OF WHAT 
done an oat of working life, even if OR INDUSTRY COUNTRY? 
j retired) / P 
D2rt Le g files : 
FATES TON f 
. r ¢ 
<a Ae 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{¥es, no, or unk.) | (if Yes, give war or detes of service) 


‘reienemeemeeneseeeeeemeent 
18, MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


J _ | IMMEDIATE CAUSE w Ade ’ “4 ? CA LZ LI5B° 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
is] 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes [] No [1] 


OR CONTRIBUTING [} CAUSE OF DEATH OF INJURY strat, olfice bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Year) {Hour) 


21e. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City or town} (County) (Stete) 


ae eee, OCCURRED ‘21. HOW DID INJURY OCCUR? 
Nol while 
Relies oes 


22. I hereby certify that | attended the deceased fromled../7.,. PA ieee tO siPefeoviy V9 sb. that | last saw the deceased 
alive on. adie Uh 19.02. & .» and that death occurred aid? LM, from ihe causes and on the date stated above. 


= SIGNA vig 7 ADDRESS (Strat, city, town, steta) (DATE SIGNED 
3 ee 
5 heh Ve, J Ca Ae Crefest tht, Bef ee 24-36 
= | 23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CR TORY LOCATION (City, tawpnor county) (Stete) 
y REMOVAL (SPECIFY) : Y 
2 Li) hay i 
= “i cr Ye 
ww 7 " E 
> 
1 . 
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@- 
m of: 


MARGIN RESERVED FOR BINDIN 


VS. A15A - 5-53 


re 


information carefully. 


~The correct 


h clearly and legibly. 


— 


ipply every i 


please write the causes of deat’ 


1c1ans 


WITH UNFADING INK. Su 


liy important. Phys 


age is especia. 


PLEASE WRITE P. 


- 910 00369 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 
1. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE Pit COUNTY 

GITY (If outside corporate Pear ones ak: OF STAY] CITY (if outside co limite write RURAL and give nearest town) 
OR. and give ni town) (inthis place) OR 

TOWN TOWN See Castel i 
SORE ton Fy Ss (If rural, give pelle 
STREET aDprEss *-2- = Jf bord i Seis fe 


3. NAME OF (First) . idle) (Last) 4. DATE 


DECEASED: OF 
(Type or “- 9 DEATH 
5. SEX: 6 coer OR 7. SINGLE, MARRIED, |" OF BIRT; ! AGE last biphday: 
| WIDOWED, RIVORC) A 
_— 


(Month) ——— (Year) 


/ w5G 


IRA NOER 1 YRAR | IF UNDER 24 HRS. 
zl Days | Hours | Min. 


ae ~ b- eae Nope | Af te oe 
10a. USUAL OCCUPATION (Give ind ot 10b. KIND OF BUS! 


11. BIBTHPLACE wml or foreign country):| 12, CITIZEN OF WHAT 
work pce are me INDUSTRY: COUNTRY? 
even 


13. FATHER’S NAME: 9 


M, er ee ae MAIDEN NAMB: 
SS Pe, Re 


15, Was Dgcrasep Ever IN U.S. ARMED Forces?! 16, gocra, Securtry No.: | 17. ai DDRESS: awa > = 
7 


(Yes, no, offunk.)} (If Yes, give war or dates of 
2/6-03-27/6 = 


service) 
18. MEDICAL CERTIFICATION 


4 Inrerva Between 
L ee Sy OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) wren 
giving rise to the above cause DUE TO 
stating underlying cause last (4) 


Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


CELL... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF 0 RATION: 20. AUTOPSY? 
rn Yes) No A — 
Zin. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, Iatory, 2ie. (City or town) (County) (State) 
PRIMARY Digeee TUS Ae Oo | atest office bldg., ete., | 

CAUSE OF 

21d. TIME (Month) ‘Davy (Year) (Hour) We NT URY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work at_work (1) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection fa; Inquiry ;and 
find that death resulted from: Natural causes [@ Accident (], Suicide 1], Homicide [], Undetermined cause Q. 
RE 


= jax CHIEF MEDICAL EXAMINER ‘JDATE SIGNED 
O10 DEPUTY MEDICAL EXAMINER ‘ 
ASSISTANT MEDICAL EXAM. 


| 4500 CA" Hee 


SIG! 


M.D. 


DATE REC'D BY LOCAL (GISTRAR'S SIG! P= 
Hes, —C|_ 4/7 Hee 
1d & Val 


ca 


INDIN 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR 


> 


S. A15 


Vv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0037() 


Ua 
+ 377 CERTIFICATE OF DEATH cat hee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: : 
COUNTY Da. ore MARYLAND STATE Maryland eng ey bal timor 
CITY (If outside stents limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town 
io eas ei 2 Beare PHS (in this place) OR 
YT a town Town Randallstown x 
HOSPITAL OR STREET (If rurai give lecation) j 
__. INSTITUTION OR ADDRESS U 
(Of STREET ADDRESS Wi Road Winans Road 
4 NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) ~— (Year) 
(Type or Print) Harry James Snyder DEATH: Jan 30 1 56 
5. SEX: S ane OR t aoe Pied BER 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER 1 year |IP UNDER 24 HRS. 
2 ED, DIVOR: Months; Days | Hours | Min. 
‘Male | White Gore Married | 11/23/1883 va Ei ee oo neal beam 
10a. USUAL OCCUPATION.Give kind of | ith. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
, work oe: darane, most of working life, 3 INDUSTRY: COUNTRY? 
/ even if retired) : er Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John George Snyder Wilamenia Florence Newman 
18 WAS Deceasep Ever IN 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


O| No 
18. “MEDI AL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f 


Cf Yes, give war or dates of 


U.S.ARMeD Forces?| 16, Social Security No.: 
servi 


Intervai Retween 
Onsey And Death 


eu0O, | 
Immediate cause (a) rong 
DUE TO 
Antecedent causes (s) 
Biaenea algttionen say, () . 
ving rine to above ause 
stating the underlying cause Inst, DUE TO 


(c) | 
Tl, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
(o} | Yes) No) 
21. ACCIDENT (Specify) EUeCS Gfome: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5.0m ice bidg., etc.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) SRS OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work 0 At Work (1 


22, I hereby certi ria attended the deceased fro .19.7F.., to —hez 30, 19.£6, that I last saw the deceased 
, 1986, and that death occurred at ..4 EM. tron the causes and on the aate ae apove: 
DDRE! 


(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


BURIAL, CREMATIO: ‘SAME 


Cc Cabnig 4 Ly WE sod OF CEMETER CREMATO! 
YO REMOVA RS {Seat | 2 2/56, Mt, 0 | 
DATE RECD BY : ii STRAR’S SIGNATURE re FUNERAL BAS oa R ELA: hese ved 


REGI: gl LAG. tu y dead, ely ja? 


acest & g33 


‘e iso 


1<¢ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 —_{)()3'7 1 
ie 6 
i ae 1] A 
& 28/ ee CERTIFICATE OF DEATH 
g a] Reg. Dist. No.. 
“8 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEC ED 
nS) S2 COUNTY OA L7FO* MARYLAND STATE Lo ‘4 fi COUNTY PAO 
e £ 3 re! Woes ome towel write RUR. Mars oe a {If outside corporate limits, write RURAL end give neereshyown) 
ete Cec ST | 22) fg TR Ow “Dipl DALK (22 
3 bs) uosrTal Or ST (if rurel 7 locelion| / 
3 3 Af) STREET woe EA) yy BS ia (1 q) EMM NAST 
° s 3. RANE aE. (First) (hast) 4. aate (Month) 2F (Year) 
4 £ (Type ot Print & IL DR, Ep } y } \TWADT 5 SW. VDE BEaTH vt 
7 >» 3 6. BS OR 7a Co 8. DATE QF aRTH 9. AGE last birthday iF aie a YEAR {iF UNDER 24 HRS. 
& Ee 7, (Specify) 9, £p\| 3 lowe S979) 5 ee pe 


pet 


= CITIZEN OF WHAT 
COUNTRY? 


3,5, AP: 


Wa. USUAL OCCUPATION ‘ie kind of work . KIND OF Ei) | WW. BIRTHPLACE (Steta or forpign Sb 
/ reired) C4 most of working life, even if OR INDUSTRY 
tetired) z Di $7R, Ae Ficn /», a. 
13. 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oryaees LyrwRoy | ELIZABETH a, Lp ke 
15. WAS PECEASED EVER IN U. S, ARMED FORCES? ats. SOCIAL eae. NO, 17, INFORMANT & ADDRESS 


wes Ce. SVIDER~ SE 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING OH Bop a Mes DEATH 


INSTRUCTIONS (| 


The law requires that the death ce 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE ro 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
iG] 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY 
NO x 


ig physician and completely filled in b 


for use as a burial transit permit. 


ves [J 


2a, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, farm, fectory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County} (St 
=) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yaer) (Hour) 
M, 


ed INJURY OG EUREED 

eee laaei er [a] | 
22. 1 hereby certify that | attended the deceased from TENA a 2 BPP to., ip ee 
te 19.8. .» and that death occurred at... , ftom the causes and on the date stated above. 


1-24 a ADDRESS (Sireei, city, town, stete) DATE SIGNED 
Lib bores Bal 7-2 2 fe, f- 30-SE 


DATE THEREOF NAME OF Em OR CREMATORY JOCATION (City, town, or cobnt; ‘Stete! 
2-2-6 |Zovden beRK. |B, uid 


21f. HOW DID INJURY OCCUR? 


3 19.5.6... that | last saw the deceased 


BURIAL, CREMATION, 
rs) ‘AL (SPECIFY) 


The bottom copy may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attendin: 
death certificate assembly should be detached 


VS AISC 1-55 10M 


TO ATTENDING ony an OR HOSPITAL: 


24, REC'D vy GISTRAR, REGISTRAR'S SIGNATURE PY DIRECTOR'S. Ae ADDRESS 
S : (bli A, Leonel als 
pate 7 2,196 Lf) ata Z Lx i. Lf, 


a" 


bad 


N 


ae 


MARGIN RESERVED FOR BENDI 


> 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 00302 


378 CERTIFICATE OF DEATH 


Wee no, or unknown) | (It yes, give war or dates of 
laervice) 


Mrs. Wm. H. Carroll Lutherville, Md. 
18 MEDICAL CERTIFICATION 
INTERVAL BeTrween 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONeEtT AND DEATR 


peed oqed oo fehl 


* Immediate cause {a)..... 
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8 FOR MEDICAL EXAMINERS Rey. Dist. No. 
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ra 1. ea DEATII- 2 oP ere RESIDENCE (HOME) OF DECEASED- NT 
z Baltinore MARYLAND ue and a 
eo a fog ied outside sorperate limita, write RURAL and DeRedes OF aa a {If outside corporate limits, write RURAL and give nearest town) 
ira} ve nearest town) r- tl : 
$e “TOWN * Riderwood hy PORRS Town _Raltimore 
I oo ie | cha | 
ee STREET ADDREsg Sorenson Nursing Home 373u Reech Avenue 5. 
2e 3. NAME ee = (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
z 5 (Type or Print) Nellie Kelly Stack xe der DEaTH January 29 1956 
33 5. SEX e a RING eae » DATE OF BIRTH a “66 last birthday | If Monte t year ee ee Bra: 
24 Female (Speelty) ! TPR: “ov. 28, 1890 bss | ao 
3 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR Ul. BIRTHPLACE (State or sige Cee th Citizen or WHat 
ie] t done during most of working life, even if retired) | INDUSTRY | Ralti f, |“ COUNTRY? 
% ne : moose Baltimore, Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Joseph D, Stack Elizabeth Neville 
8 Us. Was Deceasep Ever In U.S. ARMED Forces? | 16. Social Secumity No. 17, INFORMANT 
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Antecedent cause(s) 
Diseases or conditions, if any, 
glving rise to the above cause 


atating the underlying cause last 
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tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WA PLACE (Home, farm, fuctory, atreet, (ITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [or CONTRIBUTING (| OF office bidg., ete.) 
CAUSE OF DRATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DiD INJURY OCCUR? 
OF | While at Nnt while | 
INJURY m. | work Oat work O 


especially important. Physici 


22. I certify that I took charge of the remains described above, held an Autopsy 0, /nspection 1, Inquiry (thereon and from the evidence 
obtained by said Autopsy, Lvispection or Inquiry, find that said deceased died on the day stated above, and deuth in my opinion resulted 
from: natural causes 4 accident j, suicide (J, homicide (], wndelermined (I. 
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(- facet Sf St Ale Mpa Med. 
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opps aun Tp pee working ilfe, even if retired) ees ome 


MARYLAND STATE DEPARTMENT OF HEALTH 0 () 3 ‘ 3 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH pega we... 


. PLACE OF BEATIN 2. UevAk RESIDENCE (HOME) OF DECEASED: 
COUNTY COUNTY 


TE 
Balto, MARYLAND a Balto, 
CITY (1f outside corporate limits, write RURAL and bar ahs OF STAY CITY (If outside corporate limits, write RURAL and give nearest town. 


OR et town) this place) OR 
Town 97 of a Lf az TtownBaltimore 22 
HOSPITAL OR STREET (if rural, give location) 


STREET aDDReSs Tou Augusta Ave ADDRESS 1849 Augusta Ave. 


3. NAME OF (Firat) (Middle) (Last) | 4. Bite (ifontb) Day) g56 


Sobus DEATH 
| Ream strato $8 DATE OF BIRTH 9. AGE last birthday AS TS l year poe 24 bre. 

- i ‘onths { Da; loura | Min. 

(Speelty) 10691 86 $4 yn. foe ioe 

10a. estab OCCUPATION (Give kind of work} 10b. Kinp oF Bustnnss of | 11. BIRTHPLACE (State or foreign country) 12. Crmzen op WHat 
Poland BY 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Nathan Poremski Ae = =o + == 
oe Was Deseney ; rites! is St 16. SOCIAL SECURITY No. | 17, INFORMANT AND ADDRESS 
‘ wi es, give a 
(Yea, n9, or unknown) | (It yes fi ances Sobus 1lss9 Augusta Ave, 
18. MEDICAL CERTIFICATION B 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH yy, Jy, Se ONseT AND Dea 
fiemncinte cause (a)... BV, MH Gs Ly ti / cae CL MA Ls a 


Antecedent cause(s) a Lf Y Y MAMA, fv, yi 


Diseases or conditions, If any, (b)... 
giving rise to the above cause 
stating the underlying cause laat 
©) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
21. Bac (Specify) | oF Aa ‘often ble ae fate! age street, (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (Hour) UE OCCURRED | HOW DID INJURY OCCUR? 


eweA. 


ie) Not While 
INJURY. m At work 


22. I hereby certify that I attended the deceased from..td. 
alive on... Aud... Gb and that death occurred at... 


SIGNATUBK: / (Degree or title) 2 
Thar hud ey Ms 


23. i " NAME OF CEMETERY ee CREMATORY | LOCATION (City, town, or county) 


_Heart Of Mary | Baltimore , Maryland 
# pon iz ea esis! , je of COB Me, by 
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00374 


iY , “ao STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


la . 
= CERTIFICATE OF DEATH Reg. Dist. No ee 
1, PLACE OF DEATH: “2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 5. MARYLAND. STATE M d- COUNTY Ral be 
CITY (If outside corporate limits, write RUR LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


_, OR and e nearest, town) | (in this place) OR © l / 
oe TOWN | } {e] > rs TOWN 
HOSPITAL OR KK v . (if rw 1] ! L— 
: (Last) 


STREET rat give loe 
srreer nooness 18 V2 Clark’ word) P| “"""y va Clark wort) P} 


3. NAME OF (First) (Middle) . 4. DATE (Month) (Day) (Year) ¥° 
DECEASED: OF | 2 
{Type or Print) G SS alk _ es OW a Bt S 
3. SEX 6. COLO v1 SINGLE. MARRIED. 8. 3 - OF BIRTH: 9. AGE last birthday| Ir UNoeR ¢ ean] Ir UNDER 24 Hrs. 
RACER * IDOWED, DIVORCED, a Months) Days | Hours{ Min. 
7 (Specify) : M4 1885 (@) yrs. 
Oa. USUAL OCCUPATION (Give kind of] 108. KIN BUSINESS Tl. BIRTHPRACE (State or foreign country): [12, CITIZEN OF WHAT 
DUSTRY: ' 


COUNTRY? 


» a) 


work dope during most of working life, 
even Ess 0 W 


13. FATHER’S NAME: 


GS 


14. MOTHER'S MAIDEN NAME: 


Ae 


te the causes of death clearly and legibly. 


i 


13, Was DECEASEO Ever IN U.S, ARMEO FORCES? 


18. SOCIAL SECURITY NO. MANT & ADDRESS: 
(Yes, "k Is unk.)] (Jf Yes, give war or dates iJ 


2 
ene Viva Te brtble year lar Kwertht] 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN ~ 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


of service) —_—e 


please wri 


ch if i 
‘ IMMEDIATE CAUSE tA) 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE nye To i | 


STATING UNDERLYING CAUSE LAST. 


(oc) 

I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDIN' ty: 


20, AUTOPSY? 
YES o NO [al 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [j CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


21£ INJURY OCCURRED 


? 21F. HOW DID INJURY OCCUR? 
While Oo Not while 


correct age is especially important. Physicians 


M. at work at work 

22. I hereby certify that, I attended the deceased from ey ZO yi06, to .7/77..., 193@, that I last saw the deceased 
8 alive on .. Z ee 19.56 and that death occurred at afeR M, from the causes and on the date stated above. 
a SIGNATPRE ADDRESS DATE SIGNED 
* YW TCL a (4c freee _ uv. £700 leh Ab Lye cb e 
| 23. 8 Mauer | DATE THEREOF NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or (State) 
w~ MO (SPECIFY) i + A 
2 Bur YAN 20 1950! forkEsr Hil CEP. CLINTON NG 
a DATE _REC'D/BY oe REGISTRAR’S SIGNATURE / ¥. a ae aa ADDRESS 
4 ewan dae ees. KEL Nhl fre. 7110 Belasiw 


is 


—" 


e executed within 24-hours after death. 
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380 CERTIFICATE OF DEATH 


eS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 5 


COUNTY Baltimore MARYLAND state Maryland couny _ Baltimore 
CITY (lf out: orporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL end give nearest town) 

OR and give naarest town} (in this place) OR 

TOWN Towson | TOWN Towson 


HOSPITAL OR STREET (H ruret give locetion} 
INSTITUTION OR ADDRESS. 


STREET ADDRESS 1013 Regester Avenue 1013 Regester Avenue 


NAME OF (First) (Middla) 4. DATE (Mont! (Day) {Yeer} 
DECEASED a 


Type or Print = Mg, Bertha Frances Stevens BEATH January 30th 1 56 


. SEX 6. COIOe OR 7. se fixe. os 8. DATE OF BIRTH 9. AGE last birthdey WF UNDER 1 YEAR IF UNDER 24 HRS. 
E WED, DIVORCED, Months | Deys | Hours | Min, 
female | white Set) widowed | Oct. 28, 187k ae | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Vi. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


ical 


done during most of working life, even if ‘OR INDUSTRY COUNTRY? 
retired) ~~ at home Champlain, New York USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Joseph Barker Elizabeth Baker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, of unk.} (lf Yas, give war or dates of servica) Mr, Wh e AY Stevens 1013 Re nie hve. 
ymin ° 
18. MEDICAL CERTIFICATION PNTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


50.0 wieun cus  w —_ -Ceetiitel. Aitetpechgawese! | aradiecerr 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

a es eee IC) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 

198. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 2D._AUTOPSY? 


INSTRUCTIONS 


The law requires that the death 


ves] No [] 


2le. ACCIDENT WAS UNDERLYING [] Zib. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (Stet) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offiea bidg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2d, TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 21s. INJURY OCCURRED 2M. HOW DID INJURY OCCUR? 
: While Not while 
| at work L} at work 
= 7 
22.1 ron yl that | attended the deceased from... ee 90S44.,, to... f 2.SQ, 19x2..@2.., that | last saw the deceased 


alive on... oft 19.50... .» and that deat et al EM, fronf the causes and on the dale stated above. 
SIGNATURE _ ADDRESS (Sira9), city, toys, siete) DATE SIGNED 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy’of th 


death certificate assembly should be detached for use as a burial transit permit. 
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23. BURIAL; CREMATION, DAAE THEREOF 4 NAME OF CEMETERY OR CREMATORY LOCATION {City, town, or county} (Stete) 


REMOVAL (SPECIFY) 
Cremation Feb, © Green Mount Ceme Baltimore, Maryland 


REGISTRAR’S“SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


_Leonard J. Ruck, Harford Road #14 


TO ATTENDING on Weran OR HOSPITAL: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 31 _ 
NOddo 


381 CERTIFICATE OF DEATH 71 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


fter death, 


urs a 


MARYLAND < 
orporata limits, write RURAL LENGTH OF STAY — (if obtsida cosporata fimits, writa RURAL and giva naerast town) 


arest town) (in this pteca) 
; iH, Town Lae. 20 Roe 


HOSPITAL OR ‘STREET (if rural giva locetion) 
INSTITUTION OR ADDRESS Nt fei sy 


STREET ADDRESS Ma onic. Hayy 4 OX [REDE MRED 2D 
3. NAME OF (First) (Middle) Tes) a. BATE (Wont ah (Dey eer 


DECEASED 
{Type oF Print) DF , ‘Hidde +o gen Tam. () 056 


{7 I 
S. SEX 6. COLOR OR 7. SINGLE, MARR ED, ' 8. DATE OF BIRTH 9. AGE last birthday If UNDER 1 YEAR | If UNDER 24 HRS. 
RACE WiDOWeED, DivoRctD, Meonihs | Deys | outs | Min. 

’ (Spacify) a 4 a &. | | 
fonalé, } Married  W9Rejt+ 1, [EDs i de 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stata of foreign country) 12. CITIZEN OF WHAT 
done during most of working life, evan if vat TRY COUNTRY? 


retired) 5 rf Fu 


13, FATHER’S NAME 


*.. be executed within 24 ho 


~ 
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yy 14, MOTHER'S MAIDEN NAME 


a) = 


¢; ao Oa af = Leen hed as et OG 5 a 
15. WAS DEGPASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, NYFORMANT & ADORES: 
{Vas, no, or ut.) | Ui Yes, glve war or dates of service) “ Y x) 

eels Hshes 


18, MEDICAL TEAL CERTIFICATION : F INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: : ‘ 
ZOO? IMMEDIATE CAUSE a .  Levrnphe Cares De 4.c9 9, LESS 


ANTECEDENT CAUSE(S) OVE TO Y 


DISEASES OR CONDITIONS, fF ANY, (8) 
GIVING RISE TO THE ABOVE CAU: USE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{c 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION Wb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| ves {] No {) 


Ze. ACCIDENT WAS UNDERLYING [) | 2ib. PLACE (Homa, farm, factory, | 2ic. WHERE DID INJURY OCCUR? (City oF town} (County) (Stata) 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streel, offica bldg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21a. fNJURY OCCURRED | 
While Not while 
M,_| at work atwork C1 
22.1 er ay that I attended the deceased fromP UNE Y _, 19S 4H 
alive on. an, «oe sg and that death occurred at. 8AM, from ih causes can on the Slate stated above. 


siting 7 Leo ADDRESS (Street, city, town, stele) DATE SIGNED 


M.D, 
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TO ATTENDING mm 


24, REC'D Y REGISTRAR Rl ISTRAR’: GNATURE y a 25. FUNERAL DIRECTOR'S. SIGNA) 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 0 0 377 


939 CERTIFICATE OF DEATH oe 


———o 
1. PLACE OF DEATH 2. USUAL RESIDENCE a? OF DECEASED 


; MARYLAND ‘COUNTY \, GOP E 


city i imits, write RURAL LENGTH OF STAY CITY [It outside cor fe limits, write RURAL end give neerest town} 
OR and give nearest town) {in this ptace) OR Ar. 
ea be Pow F194 own AT, OEE: 2 oC 


O-t-f i 


aad Ee 4 STREET (Ht rural give location) 
Al 
pe a ae Cone 3 pS Za 


‘3. NAME OF - (Middie) (ent) 4. DATE (Month) I fear 
F 


DECEASED (7? ° 
(Type or Print) DEATH 3 


Ww 


fLO%4 os 
AW COLOR APR 7. SINGLE, MARRIED, . DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
Race WIDOWED, DIVORCED, hai gt Ree eg 


Ki (Specity) ev. / 4 Z er 

Ide, USUAL OCCUPATION (Give kind of work Tob. KIND OF BUSINESS Tt BintapLact (gota or foseign country) 12, CITIZEN OF WHAT 
done duringymost of workingyfife, even tt INDUSTRY INTRY 
retired) 


13/] FATHER'S NAME 5 14, MOTHE per ger 
Pe . WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. q ‘ORMANT & A\ ESS 2 
(Yes, no, or ell {It Yes, give wer or detes of service) , 
ae —_— YY ¥ py: 9969 
= = —— 


1 MEDICAL CERTIFICATION INTERVAL 81 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND. DEATH 


‘IMMEDIATE CAUSE 7) QtLerin Htleretia, Cardin ne 
ANTECEDENT CAUSE(s) DUE TO B craps 19S 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 


() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH. 

19e. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 

| ves [] No (] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, term, tectory, | 2ic, WHERE DID INJURY OCCUR? [City or town) (County) (Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21d, TIME OF INJURY (Month) (Dey) (Veer) (Hou) [21s INJURY OCCURRED | 
Not while 
iu | Saale one: al 
22. | hereby certify that | attended the deceased from. Mnv-S,. 19. A vets ae..20....., 19.40G.., that | last saw the deceased 


alive on.. AZO. veer ae wow and-that death occurred afer f”.M, fronf the causes and on the date stated above. 
SIGNATHRE = ADDRESS (Street, city, town, stete} DATE SIGNED 


a reed 
23. BISA CREMATION, DATE JHEREOF Sp 3 OF CEMETERY OR CREMATORY 


21. HOW DID iNJURY OCCUR? 


TOCATION (City, town, or county) 


ADDRESS 


SERVED FOR BIN vin 


MARG 


- 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A156 — 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()0378 


LLI 1S CE Y YH AICTES 


15. WAS DECEASEO EVER IN U.3. ARMED FORCESt 


(Yes, m0, Emr 
MLE 


IVa He Ye Aichi ng tg 


17. INFORMANT & ADDRESS: 


a | MBI gst Vara Cleeoe a: 


18. SOCIAL SECURITY No. 


(If Yes, give war or dates 
of oe 


> 


“18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Z ri 
. IMMEDIATE CAUSE (Ad CELE i, A Oe 
ANTECEDENT CAUSE (8° ree POACt+OCas 
DISEASES OR CONDITIONS. IF ANY. «BD SELL ERLE ECLEM ELLE Cat Cord + 
‘STATING UNDERLYING cause tast. YET Wpren Eee gs Prale 


(c) TOA be rade LE wma pe | 
I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


383 CERTIFICATE OF DEATH Reg. Dist. No, 37. 
4 a 
2 1, PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 AS, i ; WA F 
bo county “/oA 9 / / 1 7M OSE S—_ Maryann STATE : _county i! 
= CITY (If “outside corporate limits, write RURAL| LENGTH OF STAY eityilt outside corporate limits, write RURAL and give nearest town) 
"y [oOR | and give nearest town) in this place) is 
& PoXtown ve: Pown Lig) 708 OPE x 
b HOSPITAL OR SS As 3 An kc STREET (If rural give logation) : 
2] 9 INSTITUTION OR Lad yee f a) , ADDRES: 77) fd 
H STREET SOBRE So ee eens Ko 772. ZL VY LPO at A 
= 3 a (Middley "= (Last) : (Month) (Day) (Year) 
DECEASED: \ , , _ ~ 
3 tie or tiny “VAMP Y £8. —) “immerse | L728 et 
sc SEX: 6. COLOR OR {7 WiSewen, NYORCED, 8. DATE OF BIRTH: Ase AGE iast birthday| FUNDERS Year | IF uno 
ie wi Oo 4 Months| Days | Hour: 
ro) Specit: Waid e a Oh y e 
. phan. lad yy Fe snl 24 iA a4: Ley Fe vm. | 
® f1Oa. USUAL OCCUPATION (Give kind of B. KIND fe BUSINESS Th BIRTHPLACE (State or forelan eopntyyi 112. “CITIZEN OF WHAT 
2) work pars ied) 7p of working life, » OR INDUSTRY: > os / ft COUNTRY? 
tired) y yrt ; I rr a NY 
8 Cap ype COP/E hens } LA UP LLP Yo 4 wa 
“4 13. . FATHER ‘Ss. NAME: 14. waren sy AIDEN NAME, 
& 
3 
tel 
= 
ov 
: 
os 
= 
ina 


20. AUTOPSY? 
vem ea] NO Le 

'21a, ACCIDENT WAS UNDERLYING | “2ip. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) 

OF INJURY 


~ 


cee INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 


Not whiie 
at work at work 


M. 
22. I hereby certify Ahat I attended the deceased from . 
alive on AH 207 ., 1966, and that 


Af R Vr 19gG; that I last saw the deceased 


ath,occurved at OAM trom the causes and on the date stated above. 
“Ss “ADDRESS DATE SIGNE 


M.D. Poo Sg wortlr/ Ae. /, 


‘CREMATION, | DATE THERE ie i OF CEMETERY OR-CREMATORY rao) De (City, town, or oe ty) 


( 
yas P ihe Popa Cipe CMe £ aa ete. if it Ah. 


7 
bay BY LOCAL REGISTRAR'S SIGNATURE iy 2 ek ee 
LE ee La CLM 47 bri tifa ld, 


correct age is especially important. Physicians: 


REGISTRA L_26S6 


FOR ee 


MARGIN RE 


e 


PLEASE WRITE PLAINLY 


item of information carefully. The co 


the causes of death clearly and legibly. 


= 


i 


E 
o 
ey 
c 
a 
5 
a 
4 
Z 
A 
i) 
v4 
a 
<a 
é 
is] 
q 
B 


y impo 


rtant. Physicians: please write 


— 


ui} 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 00379 
2411 N. Charles Street, Baltimore oan 


CERTIFICATE OF DEATH Reg. Dist. N 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ae Pa10G1 


1. PLACE OF DEATH 
COUNTY gi (t, : STATE COUNTY £ Vem 
MARYLAND = 


CITY {If outside corporate limits, write RURAL end | LENGTH OF STAY CITY (If oytgide corporate limits, write RURAL and give nearest town) 
give nearest town) this place) OR —~ 
Y OWN Teg, than TOWN 4 
HOSPITAL OR STREET (if rural give location) 


U 


. INSTITUTION OR a ADDRESS 
STREET ADDRESS 


‘3. NAME OF (Fi 4. DATE Mor Di ‘Year 
13 or (Month) (Day) (Year) 


DECEASED 
__(Type or Print) DEATH Zz 19 Sle 
6. COLOR OR RACE} 7, SINGLE, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 bra. 
bo winean ‘ED, Months IH. 


10a. USUAL OCCUPATION (Give kind of work) 10b. KinD oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done during m: working life, evep if ratired) | INDUSTRY | Co xT 


14. MOTHER'S MAIDEN NAME 


: 2 


5 Evea In Y.S. Anmep Forces? | 16, Social 
(Yes, no, or unknown) aha 4 give war or dates of 
rvice) 


1% MEDICAL CERTIFICATION 
INTERVAL BerweEn 
I. DISEASES OR CONDITIONS DIRECTLY th ota. DEATH ONsET AND DEaTH 


aweatin Cartinrgma 


+ / x 
Immediate cause w ZN 


Antecedent cause(s) 

Diseases or conditions, if any, —(b)... 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
Tl. OTHER SIGNIFICANT CONDITION 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
: Yes 


21, ACCIDENT Specify) ee ‘Home, farm, factory, street, = (CITY OR TOWN) (COUNTY) ATE 
SUICIDE OF ice bidg., ete.) z 
HOMICIDE INJUR e 


TIME (Month) (Day) (Year) (Hour) INIDEY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
m. Work (0 At work 


22. I hereby certify that I were the deceased A er se ¥ 
m., from the causes and on the date stated above. 


ee or title) ADDRESS: 2/ DATE SIGNED 
Pee 4... * PIES, 1/12 Ast 


(State) 


1 omy) i le, 
DATE R cD BY Lo Local Meg t [ATP y igs tae DIRECTOR ADDRESS 
REG. 7 yg 4) y p A tre. P iy ay 2 Exscod >) / 


rf 


MARGIN RESERVED FOR cmon? 
WITH UNFADING INK. 


® 


PLEASE WRITE PLAINLY, 


VS. A15A -5-53 


item of information carefully. The correct 


i 


Supply every y 
please she the causes of death clearly and legibly. 


age is especially important. Physicians 


i 


S 


» 389 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NORE Bist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7/ 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECRASED: 
COUNTY MARYLAND state -#tt¢4__ county 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR ik ) (in this place) OR 
Ww: TOWN yf 
ISEIMGP on SUR oe 
ORTREET ADDRES 2 G31 /7 ee 
3. NAME OF (First) (Middle) (Last) 4. DATE lonthy) (Day) (Year) 
DECEASED: F 
(Type or Print) DEATIL 19 
5. SEX: 6 COLOR OR 7. SINGLE. MARRIED, | §& DATE OF BIRTH: 3, AGE last bi; UNDER I YEAR | IP UNORR 24 HRS, 
a eerie: D 1886 | 7a va ies | Days | Ilours | Min. 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR “11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WIIAT 
work done during most of .work it, iNpOpREY: : COUNTRY? 
even if retired): Christian seipntist Practioner Maryland 
18, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
- Campen Mary -- 
15, Was Deceaseo Ever IN U.S. ARMED Forces ?| : i SS: 
(Yes, no, or unk.)] (If Yes, give war or dates of AS. SRIAR  SSCUR ETS NO; bl) obi NEO RUEe NT -e- NAD EEE, law 
no sree no Mr. Robert S, Taft - 172 Hill Lrive wood. 
f 18. MEDICAL CERTIFICATION fucmetal date 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; gigi! 


ONSET AND DRaTH 


f : ‘ 
Immediate cause er [LIE SE Pe AO 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(ce) 
iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 


i 


ITION CAUSING DEATH. EAs gr 22S Wisi alah Rags Ais A TN Hs cca aise 
19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yea Nog 

2ia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY [] ot CONTRIBUTING () OF street, office bidg., ete., 
CAUSE OF DEATH. INJURY 
2Id. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

ioe While at Not while | 

INJURY M. work () at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [@;-Inquiry [7 and 
find that death resulted from: Natural causes (A+ ccident [1], Suicide 1], Homicide (J, Undetermined cause Q. 


GNAT CIIEF MEDICAL EXAMINER DATE SIGNED 
Ea d / Of G@+— DEPUTY MEDICAL EXAMINER 
pY frp 2 LZ M.D. ASSISTANT MEDICAL EXAM. — 22.SZ 


23. BURIAL, CREMATION) | DAT TREREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (Clty, town, or county) (State) 
REMOVAL ~(Speelfyy = Uf, | ) 
Prepebes) © A en Ti 6 ondon Park Cem rematrizs Baltimore, Md, 
y Rt + 


DATE, REC'D BY LOCAL | REGISTRAR'S SI URE h |< D TOR E ADDRESS 
Lia SLL. Lb Hiclccti__\Yn. n “tual : 


T 


MARGIN RESERVED FOR BI 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15— 10-53 


e 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j038t 


+ 386 CERTIFICATE OF DEATH tive. Desk, Nea ha! 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state. Maryland country Prince George 
city (lf ahaias corporate limite, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
4 OR and ts nearest town) {in this place) OR 
5 2. TOWN atonsville yr2mos23days| TOWN 1.B, lek. 
HOSPITAL OR STREET (if rural give location) 
/ INSTITUTION OR. G s . ADDRESS 
/¢stREET ADDRESS Spring Yrove State Hospital Vive 
3. NAME OF (First) (Middle) (Last) “| 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) William Joseph Tebbs _ DEATHS Janvary 17, 19 56 
3B. SEX: 6. COLOR OR |7, SINGLE, MARRIED. | 6. DATE OF BIRTH: |®. AGE last Birthday) I unpen 1 veAn | tr uNoEn 2 Has. 
Es ; 
Male tite Specify): Separa 24 11-2-1891 6h, yre,| Moma] Dave | Hour | tn 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eren If retired): SLeaag il ub New York 


13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


William Charles Tebbs 
18. WAg DECEASEO Ever in U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
nown __| of service) 


Martinie Donelson 
17, INFORMANT & ADDRESS: 


Unknow __|_ Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, SOCIAL SecuRITV ND. 


INTERVAL BETWEEN 
ONSET AND DEATH 


restore CAUSE (Ad Corona thrombosis 
ANTECEDENT CAUSE (8) peg ik 
DISEASES OR CONDITIONS, IF ANY. (B> Chronic cardiac failure 


GIVING RISE TO THE ABOVE CAUSE pur To 
STATING UNDERLYING CAUSE LAST. 


{5} Arteriosclerotic cardiovascular disease Years 
H OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


oO 


\4 


20. AUTOPSY? 


ves(] No 


21a, ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2l—E INJURY OCCURRED | 21Fr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
mM. at work at work 
22. I hereby certify that I attended the deceased from 7m... ......., 19.53 to 1~17....... 19.56 that I last saw the deceased 
alive on ..... 1L-17-. «19 56, and that death oceurred at 10..P. M, from the causes and on the date stated above. 
SIGNATURE TE SIGNED 


ADDRESS 
Spring Ufove State Hospital 4.48_c6 
—fibhes fe oie u.2- Dotenanbite GeatierTennd 2 


23. BURIAL, <terecr) | DATE THEREOF NAME OF CEMETERY 
eae ee 


| iQATI , town, or county) (State) 


ATURE 


Cee 


DATE REC’D Pe eZ REG]ST! eo A 
cao (§-S 


a) ile 


Fo 


* 


PLEASE WRITE PLAINLY, 


VS. A1lbA - 5 - 53 


a 
zy 
aa 
ao 
ns 
a3 
Sk 
ez 
25 
ta 
ES 
SI 
Ee 


ion carefully. The 


3 of death clearly and legibly. 


~ 


ply every 


‘ B87 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2.0882 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH we. 


1. PLACE OF DE. et 2. USUAL RESIDENCE (HOME) OF DECEASED! vA —— 
COUNTY va 3 ea (GP) | AMARYLAND STATE Ith connie, ee Da lear le 


= CITY (If outside Rorporate Timits, wits RURAL | LENGTH OF STAY || CITY (if gutelde corporate limite wrijs RURAL snd give nearest town) 
es edge giv ores mya (in this place) OR. 6 ony 
Dijk e 2 TOWN 


HOSPITAL OR STREET If rural, give location) 
PYe\INSTITUTION OR ADDRESS, 
/}-"STREET ADDRESS Y, i 2) 


t 
r 


Correc 


i 


Phew Gut ast) ‘ig DATE (Month) (Day) (Year) 


: OF 
(Type or Printy ev a4 Tho / Om AS beats of = ee » 66 
5. =e 6. coe OR a eRe AOR DED 8. DAFE OF BIRTH: . AGE last birthday: If UNDER 1 Y@AR | IF UNDER 24 HRS. 
a 4 ae ee -_ oO IGaica 1 (ica 
+t. CH, ) Spec) ap teeg? Tu Af IN / 75 a | Days | ilours | Min. 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF eh a OR | 11, BIRTHPLACE (State orfforeign country): | 12. Cae or WIAT 
0" 


work done during most of worl fe, INDUSTRY: 
even if retired): 


IIER’S NAME: 


item of informat: 


i 


5. ARMED Forces | 3 : 
(Yes, no, or unk.(f If Yes, give war or dates of | 1 Social Secuarry No.: 
service) 


the cause: 


tet 
— 


Sup: 
wri 


[ INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY ERUING: TO DEATH: Oeet AND DEER 


‘Tmrbedtate cause 


please 


Antecedent cause(s) 
Diseases or conditions, if any, —(P} vm 
giving rise to the above cause DUE TO 
stating underlying cause last te) 
Il, OTHER SIGNIFICANT CONDITIONS SLE Tae 


TO THE DEATH B NOT RELATE! 
S! ITJON, CAUSING.DEATH. 


19a. DATE OF OPERATION si! ESO MINDING OF OPERATIO 20. AUTOPSY? 


ans 


rtant. Physic’ 


YeD “of } 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2h 4 (County) (State) 
PRIMARY or CONTRIBUTING ( OF street, office bldg., ete., / 
CAUSE OF DEATH. INJURY 


31d. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 7 | 21f. HOW DID INJURY OCCUR? 


> 
impo) 


ally 


While at Not while 
INJURY, M. work () at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (Inquiry favand| 


find that death resulted from: Natural causes J] ‘Accident (], Suicide 1], Homicide (1, Undetermined cause (], 


ATURE -) CHIEF MEDICAL EXAMINER Ae es SIGNED 
ry / } DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


7. BR Be al R BO | NAME OF CEMETERY OR CRI TORY LOCATION (City, town, or county) (State) 
poe: Crbre 
ih ih Pu. Lom |! Ga hy DOA, 
yi 


"S SIGNATURE | FUNERAL DIRECTOR ADDRESS 
ies igtPnage al G. « 


age is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00383 
911 CERTIFICATE OF DEATH Neg. tii, ae 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore Md. country Baltimore 


MARYLAND STATE 
ry EO ee pea a ae Be OTL CITY (If outside corporate limits, write RURAL and rive nenrest town) 
Ce Arbutus PowN Arbutus 


INSTITUTION. (if rural, give location) = 
TP INSTITUTION OR STREET / 


STREET ADDRESS 4307 Wilkens Ave ADDRESESO7 Wilkens Ave 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) _ (Year) 


(ier Print) D's John Frederick Timmes OF an; Jat. 21,1956 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9, AGE last birthday: | 1F UNDER 1 YEAN | IF UNDER 24 line, 


male Hite WupoweD. RYPEFBd June 29,1877 78 ‘Months | Days | Hours [ Min, 


yr. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of worki; 5 a ie COUNTRY? 


even if retiredHfed, DOC Brooklyn, N.Y 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


John Timmes Barbera Hafer 
a Was Decaraes ane In US war or dates of 16. SoctaL Secunrry No.: Me INFORMANT & ADDRESS: 
setae a So nel farie Timmes, 4307 Wilkens Ave 


| service) none 
= 18, aac CERTIFICATION 7" vis ashes 
I. DISEASES OR CONDITIONS DIRECTLY LEADNG TO DEATH: rier anh eee 


Sad 
ion carefully. The correct 


clearly and legibly. 


x 


i 


~~ 


write the causes of deat! 


ONSET AND DEATH 


’ 
Immediate cause (2) seve 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (1D) soese 
giving rise to the above cause DUE TO 
stating underlying cause iast 
(ce) 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
i 
19a. DATE OF OPERATION: | 18b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
, 


Yes) No 
(pecity) | PLACE (Home, farm, Factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


{ 4 
2 
z 
a 
6 

- © 
ie 
a 
<3) 
> 
4 
| 
nN 
<3 
a 
z 
a 
S 
& 
s 
* 


WITH UNFADING INK. Supply every item of informat: 


age is especially important. Physicians: please v 


iT 
SUICIDE OF office bidg., ete. 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED i HOW DID INJURY OCCUR? 


While at Not while 
fuouRY M. work [1] at work 


22, I hereby certify that I attended the deceased from..4! pire * fa d 15 19. 36, that I last saw the deceased 
i A,. 


dM cas » 19.3.8.., an that death occurred att /Ta.m., from the causes and on the date stated above. 


oR 5 OR TITLE) goes DATF/ SI ED 
h 5305" Dive _ Ath, -2 7nd foal 
DATE THEREOF rd ee OF CEMETERY Ns ciceeneece | LOCATION (City, town, Pama ( te) 


l- 24- 56 Brooklyn, N.Y 
| Hower hepiaabard,4107 Wilken AVé 


PLEASE WRITE PLAINLY, 


VS. A15 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


388 CERTIFICATE OF DEATH 


00384 


nT, 


icate be executed within 24 hours after death. 


INSTRUCTIONS 
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TO ATTENDING oft 


id in by the funeral director, the third copy of this 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


1. PLACE OF DEATH 2. 


COUNTY BALTIMORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED 


state MARYLAND COUNTY 


CITY {If outside corporete limits, write RURAL 
OR ond give nearest town! 
Town ARD 


LENGTH OF STAY 
{in this ptace) 


con (if outside corporate limits, write RURAL end give ni 


TOWN BALTIMORE 


HOSPITAL OR 
INSTITUTION OR 


street ADDRESVETERANS ADMINISTRATION HOSPITAL 


STREET 


{if rural give locetlon) 
‘ADDRESS 


8 COLEMAN AVENUE 


3. NAME OF (First) (Middle) 


DECEASED 
MARK dD. TRACY 


{test} 


{Day} 


17 __ 


(Year) 


» 56 


4. DATE (Month) 
or 
DEATH January 


{Type or Print) 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 
RACE WIDOWED, DIVORCED, 
White 


Male (Speci) Married 


8. DATE OF BIRTH 


October 26, 1 


9. AGE last birthday 


59 


IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
Months | Doys 


Hours | Min, 
yn. 


896 


10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS We 


done during mosl of working life, even if ‘OR INDUSTRY 
rind) ~~ Mechanic Automobile 
FATHER'S NAME 


Michael Tra 


13, 


BIRTHPLACE (State or foreign country) 


Rushford, Minnesota 


14, MOTHER'S MAIDEN NAME 


Ellen Hennesey _ 


12, CITIZEN OF WHAT 
COUNTRY? 


U. S. A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
{¥es, no, oF unk.) {if Yas, give war or dates of service) 


16. SOCIAL SECURITY NO. 


16. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/ IMMEDIATE CAUSE 

ANTECEDENT CAUSE(S} aula LUNGS AND HEART 
DISEASES OR CONDITIONS, IF ANY, — @) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 


17, INFORMANT & ADDRESS 


VAL Bi EN 
ONSET AND DEATH 


3 MONTHS 


EE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THI 
BISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 
11/15/55 Disarticulation left le 


20. AUTOPSY? 


yes €] no [] 


21a, ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 2c, WHERE DID INJURY OCCUR? (City or town) 


(County) (State) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 21a. INJURY OCCURRED 
While Not white 
MI at work at work 


22. I hereby certify that) attended the deceased from. 


ol 


- apd that death occurred Ae, 133 
SIGNATURE Z by WY; 


Donald D 
23, BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
al 


DATE THEREOF 


ioe 


NAME OF CEMETERY OR CREMATORY 


Holy. Redeemer Cemetery _ 


21f. HOW DID INJURY OCCUR? 


v0 10. A AMe. BT er 19.96... PRO ORD ROR OARBEK 


, from the causes and on the date stated above. 
ADDRESS (Strest, city, town, stata) DATE SIGNED 


nies 


Baltimore, Maryland 


CATION (City, town, or county) 


25, FUNERAL DIRECTOR’S SIGNATURE 


ADDRESS 


1, Balto. 


. an FOR a 


| pt 
NR 


MARGI 


a 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ote 


Item 2, area ct 3 e- 1c 
389 TIFICATE OF DEATH Reg. Dist. No. 527... 
3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Fare Apes COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) (in this place) OR 
b2TOwN Catcnsville 3yrs.10dys TOWN Balt aphrs/£Ok Washington D. C. 
HOSPITAL “OR STREET I 
‘ _ INSTITUTION OR ADDRESS 220 Colot ate BR deevion) ea i 
JUPSTREET ADDRESS SPRING GROVE STATEGHOSF. Merey/ieiDe/7/ Pare 4 
mE eME Oe (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: OF 
(Type or Print) Ida Elizabeth Tyler | DEATH: J&n. RE25 19 (56 
5S. SEX: 6, color OR |{7. TLUERTEES fit GEeEE 8. DATE OF BIRTH: 9. AGE last “birthday IF UNDER | yaar Ent YEAR| tru UNDER 24 He. 
female witite treet): Single | Febs 28,,1873 | 82 gral] Mommbe| Dain | Hew 


104. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


OR INDUSTRY: 


108. KIND OF ‘BUSINESS \" BIRTHPLACE (State or foreign country): 


13. FATHER’S NAME: 


William Tyler _ 
18. Wag DECEASED Ever in U.S. ARMED FORCES? 
(Yes,_no, or unk.)| 11€ Yes, give war or dates 


unkhown lof servlee) 


14. MOTHER'S MAIDEN NAME: 


Frances 
17, INFORMANT & ADDRESS: 


Spring Grove Hospital records 


INTERVAL BETWEEN 
ONSET AND DEATH 


16. SOCIAL SacuniTy NO. 


unknown 


18. MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ed 


IMMEDIATE CAUSE (A) __Brenchepneumonia 
DUE TO 
ANTECEDENT CAUSE (8S? 
DISEASES OR CONDITIONS, IF ANY, By Chronic cardiovascular disease 
GIVING RISE TO THE ABOVE CAUSE DUE TO a 


STATING UNDERLYING CAUSE LAST. 


«cy Generalized arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Be 


ves €] NO lial} 
21a. ACCIDENT WAS UNDERLYING | 21B. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF INJURY While “Cj Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from .. Kee 3, to Jan....25,, 1956, that I last saw the deceased 

alive on | ....., Z. t death occurred at / foe from the causes and on the one tated above. 

SIGNATURE, pipPre Ss = 

7) eee TATE HOSP., > 

2aeye 'EMATI DATE LG NAME OF nae: om Sani s Loc EOFS tos towh, oF eo 

REMQ tFY) 4 PF Vy yy, 

D, A A QL bs fF. ACK / Uj Et NTE 


DATE REC'D. BY LOCAL 
REGISTRAR 


Lol thes WE 


BS 2 cy URE 24. FUNERAL DYRECTOR AODRESS 


9% Y Ltn Yoo th t Neyo latmaect 2 
ee Dtintt ade € 
SS  * ie oe {Mego Sak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


00385 
390 CERTIFICATE OF DEATH = 


Reg. Dist. No... 
“}. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
comy Baltimore Waa ca Mae comy Baltimore 


ey {Hf oulside corporale fimils, write RURAL LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town} 
and give nearest town) (in this plece) oR 


Town Owings Mills TOWN Owings Mills 


HOSPITAL OR STREET {if rurel give location) 


istmurioN oR Pleasant Hill Road ‘ADDRESS Pleasant Hill Road 


STREET ADDRESS 


. After this 
py of this 


Last hai John Conrad Uhler 

5. SEX 6, Wem OR La See ae 8. DATE OF BIRTH 9, AGE les! birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
7 Month: D: He Min, 
Male White | (soo) Married | Jan.1,1871 pee a Fa Pa 


10e, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | 11. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 
wired Retired Western Md.R.R. Baltimore Count U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Uhler Sallie Lorey 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
eT ee | EINES ive eer er cites at eericel | 7 OS Sai TOON, Elizabeth H.Uhler, Owings Mills,Md 


18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


¥. | meDiate CAUSE 7) Gangrene of both feet 3 mos 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) Generalized arteriosclerosis 8 years 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DeATH. Prostatic hypertrophy with urinary retensipn 3 days 


19s. DATE OF OPERATION 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none yes [_] No X] 


Bi ACCENT WAS UNDERLYING i | BP; ACE, ome, Term, Tee, Ze, WHERE DI INJURY OCCUR? (City or town) (Counly) {Sire} 
i) Y sll ig., otc,] 
(IF ETHER, NOTIFY MEDICAL emote va none 


21d. TIME OF INJURY = (Month) at (Yeer) (Hour) ae INJURY hae ete 21%, HOW DID INJURY OCCUR? 
none waver CO nSee" none 


22. I hereby certify that | pee the deceased trom... Une,30 epee Zuvvenes that 1 Jast saw the deceased 


alive on. and that death occurred at. M, from the causes and on the date stated above, 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


DQ) A. Se a CQ mo, © Hanover Rd, ,Reisterstown,Md, 1-19-6 


23. BURIAL, eas DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stata) 
REMOVAL (SPECI 


Burial Jan.21,1996 Druid Ridge Pikesville,Md. 


24. REC'D BY REGISTRAR REGISTRARS SGHATIRE s 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


J.F. Eline & Sons, Reisterstown, Md. 


te be executed within 24 houes“atter death. 


= : = Bebtes —— 
3. Bebe ees, (First) (Mic {Lest) 4a oe (Month) (Dey) {Year) 
Di 
PeaTH JanelS 1» 56 


led in by the funeral director, the thi 


INSTRUCTIONS 


law requires that the 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AIS 1-55 10M 
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TO ATTENDING a Ye OR HOSPITAL: The |: 


DATE 


~~ 


~ 


MARGIN RESER D FOR avon 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. Alb — 10-53 


ee 


a + 394 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00386 
CERTIFICATE OF DEATH 


Reg. Dist. Now 


iTi3 S this piace} 


an jing oat 
ee TOWN 


t+. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ county Baltimore __ MARYLAND STATE Maryland COUNTY 
city (If outside corporate limits, write RURAL] LENGTH OF STAY citvilt outside corporate limits, write RURAL and give nearest town) 


S 2 yrs. town Baltimore 
HOSPITAL ne Soe “if rural give location) 
INSTITUTION OR Ess 
STREET ADDRESS Rogewood State Tr. School 3301 Hamilton Avenue i 
‘3, NAME OF (First) (Middie) (Last) 2. DATE (Month) 
DECEASED: t OF 
__{Type or Print) Josep h N. Vogel DeatH: 1 
3. SEX: j6. COLOR OR Er SINGLE. MARRIED, 6. DATE OF BIRTH: j9. AGE ‘Tast birthdsy IF UNDE | IF UnDen 24 HAs. 
5 i Months Days Hours Min, 
male __white | “recity): single 1/1/54, oS 


OA. USUAL OCCUPATION iGive kind of 
work done during most of working life. 
even if retired): 


108. KIND OF BUSINESS 
OR INDUSTRY: 


— 


af 


Baltimore, Maryland 


BIRTHPLACE (State or aan country): 12. CITIZEN OF WHAT 


COUNTRY? 


U.S.A. 


33. FATHER’S NAME: 


__ WAldam H, Vogel 


14, MOTHER'S MAIDEN NAME: 


Margaret Anne Cellini 


1s, Waa DECEASED EVER IN U.S, ARMED FORCEST 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) — —_— 


1@. SOCIAL SECURITY No. 


» 


is 


17. 


Rosewood Records, Owings Mills, Md. 


INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


Ys 


IMMEDIATE CAUSE 


Acute Bronchitis - Broncho Pneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 day 


Congenital Malformation of central 


since birth 


(A) 
DUE TO 
ANTECEDENT CAUSE (8! 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
«) 


nervous system (hydroanencephaly) 


Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


as 


20. AUTOPSY? 


yes Oo NO 4] 


2a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [) CAUSE OF DEATH| 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2tc. WHERE DID 
INJURY CCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby ce eee that re aves the deceased from .....: 1/27 19 56 to Werf ay 19. 56 that I last saw the deceased 
alive on ag ak and that death occurred at 82408 from the causes and on the date stated above. 
SIGNATURE ADDRESS 


Owings Mills, Mé. 


correct age is especially important. Physicians: 


[23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


ATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


DA SIGWED 
Ves, 
towh, or e6unty) (State) 


| LOCATION (City, 


h Burial an. 30, 1956! Parkwood.Cemetery Baltimore, Maryaand 
~ DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE ve 24. FUNERAL DIRECTOR ADDRESS 
Pee diay Leonard J. Ruck, 5305 Harford Road #1 


fully, The 


care: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BIN: 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


VS. Al5— 10-53 


portant. Physicians: 


im: 
> 


correct age is especially. 


MARYS STATE DEPARTMENT OF HEALTH—BALTIMORE, 1893 
CERTIFICATE OF DEATH 


Reg. Dist. No. os 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND STATE MARYLAND COUNTY Ld 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY vt outside corporate limits, write RURAL and give nearest town) 
, OR and give nearest ay 63 ay lace} 4 
Town FORT HOWARD 109 Days Town _ BALTIMORE Oo /-i 
Peaarlittet OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
)STREET ADDRESFETERANS ADMINISTRATION HOSPIT. 318 SOUTH WASHINGTON STREET 
3. NAME OF (First) (Middle) (Last 4. pare (Month) (Day) (Year) F 
DECEASED: 
Cine Print) SOHN F WANTROBE Searn. JANUARY 18 yo 56 
5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED, . 68. DATE OF BIRTH: /9. AGE last birthday| 1f unDeR 4 year | ir UNDER 24 Has. 
RACE: WIDOWED, DIVORCEO, Months| Days | Hours | Min, 
Male White (Specify): ‘Single | June lh, 1896 59 vial 2 emia fe 


Oa. USUAL OCCUPATION (Give kind of} 108 KIND OF BUSINESS 
work done ied ae of working life,| lg NDUSTRY: 
even If retlred) ‘Zinc smelter |Steel Company 


13. FATHER'S NAME: 


Frank Wantrobe 


is, WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, oF api Yes, give war or dates 


service 
of service) mn 


13. SOCIAL SecuRITY No. 


Unknown 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Margaret MN: Unknown 


17, 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Oete. he 


INFORMANT & AODRESS; 


Clin,Rec, ,Vet,Adm.Hosp. ,Ft, Howard,Md, 


18. 
4 DISERSES: on CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


BRONCHOGENIC CARCINOMA, RIGHT UPPER LOBE 1% YEARS 


IMMEDIATE CAUSE (ar 
D 
ANTECEDENT CAUSE (8) ORS 
OISEASES OR CONDITIONS, IF ANY. ‘BD 
GIVING RISE TO THE ABOVE CAUSE oye To 
STATING UNDERLYING CAUSE LAST. 
(<4) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 


ves NO [al 


21a. ACCIDENT WAS UNDERLYING Q) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 

VA wi 


OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21s, PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


2tr. HOW DID INJURY OCCURT 


22. 1 hereby certify that § attended the deceased from . Qet...1 . 1955, toJaNe... 


PECANS coca ntecterssrnres 4 


Aye de at, hoce :,0PM, from the causes and on the date stated above. 
SIGNATURE Vd ADDRESS DATE SIGNED 
Donald D =D: 
23. Bonin, SaSnAe™ ie THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ‘county) (Stated 
(SPECIFY) 
Burial 1/23/66 St. Stanislaus Cemete: Baltimore Maryland 
24. FUNERAL DIRECTOR alt JARRE SM. 


DATE RE! Wa BY LOCAL fers REGISTRAR’S 


ff 


Michael A, Sadowski,1808 eae Ave. 


“eS 
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00388 


MARYLAND 3 9 3 STATE elena sn! OF HEALTH 
(CERTIFICATE OF DEATH rep. pauxe 209. 


Sennen ee — eet 
I. PLACE OF DEATH: 2. USUAL <RESIDENCE (HOME) OF HECEASED, 
COUNTY TATE COUNTY oie 
ot femeino MARYLAND 


CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY une (If outside corporgte Ilmits, write RURAL and give neat town) 
ery give nearest town) (ihe this 


HOSPITAL OR STREET 7) |. give location) 
Mo yf as 


INSTITUTION OR ADDR L. i 
75 STREET ADDRESS meee 3700N.- Chartog 4 Se Vv 


3. NAME OF First) (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED A C, @, td | OF Sars —, 
(Type or Print) AY 7 2 ehr DEATH J 2 1° 056 

5. SEX 6. er ga OR RACE | 7 SINGLE, MARRIED: 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |if under 24 hrs, 


ate Se a eae 5 FD 0) 904 ia lb 


Wa. USUAL OCCUPATION (Give kind of work) 1b. KIND OF BUSINESS O% 11, BIRTHPLACE (State or forelgn country) 12. Cone OE Bute 
done during most of woskjng life, even ifretired) | INDUSTRY i 


Je A: 2. Wott 
13. FATHER'S NAME # 14. MOTHER’S MAIDEN NAME 


Martin i eyerdir ef emar ahi eft) Anna Felber 
ae ‘Was Seles rah eter: For 16. SociaL Security No. ? ‘A SS 
1» RO, ear, ror dat 
(Yes, no, or unknown) y PR PSMALO es of 2 / artlett oe her Easten | 


18. MEDICAL CERTIFICATION INTERVAL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT 


10 & 


ee Immediate cause (a)... Nila tale : CAntereoriee 


Antecedent cause(s) 


Dimer or conditions tany, @.., COPCLLOML LAs 7 heas i”: 


giving rise to the above cause 
stating the (ndeMtying enews Tart, 


Ii. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ae Yes 0 
2. ACCIDENT Gpeeify) PLACE (Home, farm, factory, strest, | CITY OR TOWN) (COUNTY) STATE) 
CIDE OF ~ office bidg., ef t 
HOMICL 


~~ INJURY eel Se 


TIME (Month) (Day) (Year) (Hour) eure OCCURRED ~ {HOW DID INJURY OCCUR? 
— While at Not While 
INJURY m. Work 


alive on. and that death occurred at. 


SIGN 3 } i i ia ass 5 


23. SU aUa Cc. oa DATE A NAME OF, CEMETERY OR CREM 
OVAL | lSameJ 195 Aes itr es 


CAL 3 'RAR'S 


iat 


» 


MARGIN RESERVED FOR BINDING 


i 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1b— 10-53 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00389 


ry 


13, FATHER'S NAME: id 14. MOTHER'S MAIDEN NAME: 
| Louise Bombardt 


17. INFORMANT & ADDRESS: 


August Weibe 


ts. Waa DECEASED Ever IN U.S. AmMEzO FORCES? | 1e, SOclaL Secumity No, 


(Yes, no, or unk.)FiIf Yes, give war or dates 


Yes lof servieeSpanish Am 


— 


rican_ Unknown 


8. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1_| Clin.Rec.,Vet.Adm.Hosp,,Ft, Howard, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


394 CERTIFICATE OF DEATH Reg. Dist. No. 
| t. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 { + 
b | county Baltimore MARYLAND STATE Maryland COUNTY _ we} , 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town} 
o OR and give nearest town) Gin this place) OR 
& [| TOWN. Fort Howard _ 27 Gare TOWN Baltimore ‘3 
> HOSPITAL OR STREET iets tural “give location) ) 
& | — INSTITUTION OR : L ADDRESS 
§ [OQSTREET AOCORESVeterans Administration Hospital __3216 Rosalie Road 
2 bs = aera 2p : 
© Ts, NAME OF (First) (Middle) (Last) 4. aie (Month) ie (Year) 
§ DECEASED: 
§ (Type or Print) _ OTTO WEIBE DEATH: January 
73 S. SEX: 6. vere OR |7. a eel 8. DATE OF BIRTH: |9. AGE last birthday ir une Rt YEAR 
i : WED, 8 Months| Days “Hours Min. 
® | Male | White (Specify) WS dowed 10/27/79 | 76 yr. | 
@ [10a. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
=] work done during most of working life, OR INDUSTRY: COUNTRY? 
8D] even #f retired) ‘7.4 thographer Paper Germany S.A. 
o 
= 
eo 
af 
‘fh 
z 
ov 
a 
3 
oes 
a 


IMMEDIATE CAUSE (Ar IRREVERS ABLE SHOCK 4o HOURS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. cs) INTESTINAL OBSTRUCTION 2 WEEKS 


GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


1ans: 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING GASTROINTESTINAL BLEEDING, ETIOLOGY > 


TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH, ___UNKNOWN, 


TBA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION ZO AUTORES? 
12/28/55 RIGHT TRANSVERSE COLOSTOMY FOR INTESTINAL OBSTRUCTION ves[] no}y 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
215. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


~ 


21B. PLACE (Home, farm, factory. 


21c. WHERE | DID (City or town) ‘Count: 
OF INJURY street, office bidg., etc, % ee) bee 


INJURY OCCUR? 


ee INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. L hereby certify thaW/ attended the deceased from 12/5/55 , 19...., to 1/1/56.., 19 _ , zRanCONmGEUCnomaxae 
x xX, and shat death oceurred at 10:15m, from the causes and on the date stated above. 
SIGNATURE, we MSG 479 ADDRESS DATE SIGNED 
CARIDAD E. 


m.o. FORT HOWARD, MD. 1/2/56 


23. BURIAL, tera | ATE "= a | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


"porial Loudon Park Cemetery Baltimore, Md. 


ee ae BY pees Eaien yr A 24, FUNERAL DIRECTOR ADDRESS 
(a fae SS seu ‘We ern — HARRY H. WITZKE, 4101, Bdmondgqn Ave 


correct age is especially important. Physic! 


/ 


fully. The 


10n Care: 


f informat: 


: Z 
iter 0: 


» 


MARGIN RESERVED FOR_BINDING 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. A15 — 10-53 


te the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0039 0 


: ; 395 bag » “OerinICAYE OF DEATH Reg. Dist. No. 


t.. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


. 
COUNTY ce ee __ MARYLAND. state WV 0K county” Warp ST nmaien 
ch (If outside corporate limits, write RURAL TENGAH OF STAY CITY(If£ outside corporate IImits, write R nt ‘giv afedt town) 


and give nearest town) {in this place) OR i 
Pow oder mart Do Voakt: 3Vor 
Cons mM s \z eK (a DVO}. 
HOSPITAL OR STREET (if rural give location) J 
INSTITUTION OR 


ADDRESS 
if. STREET ADDRESS : wot, St. He LE LKEAK/ a4 , 120 N.Fremont Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) (VV A. Ware DEATH: | _ IB 19$ & 
'S. SEX: 6. COLOR OR |7/SINGLE. MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday] Ir unoen 1 year, 


RAG! WIDOWED. DIVORCED. 5 ee 
Months| Di 
a \ v 5 4 zB a al lonths. ays 


(Specter: Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of, 108. KINDZOF BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
)| work done during most of working life, OR iNDUSTRY: COUNTRY? 
f even if retired): — ™M ov 2 


13. FATHER’S NAME: 


Wr Ron 


a, WAG DECEASED EVER IN U.S. ARMED FORCEGT 


14, MOTHER'S MAIDEN NAME: 


i 


I 16. SOCIAL SucURITY NO. 17. INFORMANT & ADDRESS: 
B 4 (Yes, no, or unk.)| (If Yes, give war or dates 

‘ of service) — = \\ tar ot—_3, 
el — Raa wor. a = 
@ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
G, | I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH X ONSET AND DEATH 

Ae CAUSE 1A) (es 

DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 


ic) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves PU nol] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF £ITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


aie SINUS, OCCURRED 
Not while 
Ms aoa at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. 1 hereby certify that I attended the deceased from . G32 , 1948, to aS, 19.56, that I last saw the deceased 
alive on ...\., Ne YS... 19S, and that death occurred at |. 5 pM, geome the causes and on the date stated above. 


SIGNATURE 
Stella Nao 


correct age is especially important. Physicians: 


iC 

z 
<1 
Q 
Zz 
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MARYLAND STATE peparrstieey hear 
Reg. Dist. Neca 


1. PLACE OF D: 2. USUAL RESIDENCE (HOME) OF, "DECEASED: 
COUNTY STATE LZ / COUNTY, rs, iL 
MARYLAND rsragy 


GITY Uf outside corporate’ limitg, write RURAL end ) LENGTH OF STAY 
OR give nearest tay in, this place] 
YC TOWN 3 aA 


IfOSPITAL OR 1 7} Af rural, give location) 
, INSTITUTION OR 2 /t%,4) f# 
) STREET ADDRESS A) anf) "A, 


3. NAME OF (Firat) (Middle) (Last) = 4. re (Month) (Day) (Year) 


DECEASED - ) . 
(Type or Print) Ah a in aH vA DEATH twee, “OD 1g 
6. col R OR RACE = SINGLE, MARRIED ATE OF gshie 9. ss | ast birthday | If upder. 1 year |If under 24 hi 
7) WIDOWED,. DIVORCED, PGi y by Mohths| Days | Toor | Mie 
(Specify) lho ve SEP Ai 


10a, USUAL “So outsbt working bt jive kind of work] 10b. KIND OF Business OR Le BIRTH apis)! State or tofelgn country) 12, CITIZEN ,OF WHA’ 
. done du oateot biog > fe, even if retired) | INDUSTRY CountRY? 
SAS Lrde - Mies LAA 


13. FATHER’S: NAME 5 s 14. M HER'S” MAIDEN AME 
ri 5 &, 
cab p 
Ever In U.S. Anmep Forces? | 16. Soctay Security No. , INFORMANT AND. ADDRESS ® hy 


(Ye, no,.9r unknown) | (ft year, are war or dates of Wt ¥4 “ 1/7 f,. 
service) ig = 


18. MEDICAL CERTIFICATION 2 INTERVAL Berwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEA’ 


ihtediste cause 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b).... 
giving rise to the above cause 


stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO 2g . 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No 


21. ACCIDENT Specify) PLACE (Iome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE gary OF office bldg., ete.) t 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


0! at Not While 
INJURY m. At work 


22, I hereby certify that I attended the deceased from tea. 4 f ... 19.4.6 that I last saw the deceased 
‘ ‘. 


alive ont, re YY nud that death occurred at.. W/) @. bro. Arom the causes and on the date stated above. 


Als NATURE Der ate Vie oe y DATE SIGNED 


| = 
a aed 2. 
23, “TURIAL. CREMATION ap NA ZS OF CEMET: P VOCATION City, town; 
A Bias L,9(Specify) A 
AZ 


BLL 


cet 1 


a 


a 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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causes of death clearly and legibly. 


~~ 


correct age is especially important. Physicians: — the 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 0392 
CERTIFICATE OF DEATH Reg. Dist. No. SI. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4's 


county Balto. MARYLAND. ___ STATE Md. COUNTY Balto. 


CITY {if outside corporate limits, write RURAL] LENGTH OF STAY]. pea TAUs! outside corporate limlts, write RURAL and give nearest town) 
and give nearest town) (in this place) d 


atonsvitle Life OWN Catonsville 
~ HOSPITAL OR STREET tif rural glve location) 


INSTITUTION OR ADDRESS 
PpstREET AvonEss 902 Edmondson Ave. 902 Edmondson Ave. 


NAME OF : (First) (Middle) (Last) 4. DATE! (Month) (Day) (Year) 


. DECEASED: A n 
(Type or Print) AMCS WILLIAMS DEATH: JAN. 3; 1956 
” SEX: 6, COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: JOIAGE nec’ btrstniny]. ty deiake iccam | ieoioen diana’ 
RACE; WIDOWED, raneicied 


late | ol. Weeea es Pie Tuy Wee | Be ee ee. 


yA. USUAL OCCUPATION (Give kind of) 108, KIND OF BUSINESS 1, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 


even if retired): COOK Catonsville Md. U.SeAe 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Charles. Williams Agnes Harriday 
13. Was DECEASED Ever IN U.S. ARMED FORCES? 16, BOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, po, or unk.)] (If Yes, give war or dates are. . 
No * of service) ve: Benjamin Williams 2 Milbert Ave. 
18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (S* 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 YES [fS NO || 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) ae poe hy OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY Not while 
ye M. ik mee Oo at work 


- 
22. I hereby “ that I attended the deceased from vol. nal to /- 3 719 ) 6 that I last saw the deceased 


alive on fads , and that death occurred at ne , from the causes and on the date stated above. 
alive on Wits DATE SIGNED 


23. BURIAL. neue oe. - hese NAM zr ei S We JATORY ity, tor ir sou! 
REMOVAL (65PECIFY) 
BubLaL Jan. Z/966! £4 f/> Coat A 
DATE REC'D BY oe | R 55 a SIGNAMORE Sith 24, FUNERAL DIRECTGR OU ape 
REGISTRAR — : ee o OEE 
aa a on oe 
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ses of death clearly and legibly. 


a 


tite the cau: 


: please w 


icians 


rtant. Physi 


impor 


age is especially 


52) Pown'* CEL OHS PLLLe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00393 
' 398 CERTIFICATE OF DEATH Reg, Dist. Noa Coosrscnen 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
timore timor 
COUNTY Bal 1m MARYLAND STATE Md. COUNTY Bal e 
CITY (If outside corporate limits, write RURAL iar OF STAY 


(in this place) CITY (I£ outside corporate limits, write RURAL and give nearest town) 
or ~ Catonsville 52. 


HOSPITAL OR if rural, give patton) / 


4) INSTITUTION OR 4 Og fhackery Ave SOO RESS 408 Thackery Av 


STREET ADDRESS 


3. NAME OF (First) (Middic) (Last) 7. DATE Cigars ay, ear} 
DECEASED: 
DECEASED: . Stephen Yovanov oer .18" 1956" 


5. BEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | rF UNDEa 1 YEAR| IF UNDER 24 TRS. 


male wHive Mane ve Dee sia Days | Mours | Min, 


rect): married [May 7, 1916 59 vrs, 


Ida, USUAL OCCUPATION {Sixes xroape 10b, FIND CE CPUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. ee ay WHAT 
even if retired) :f Mereha 1 ee set: Baltimore, Md. aS 
13. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 
Dushon Yovanov ? 


ie Was. Ps vant pr ney PER AONE 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
One "| Svieck “HOHE "| 216-01-9428 | Margaret H. Yovanov,408 Thackery Ave. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YRO: I eh. Coroner 


Immediate canse (8) see 


INTERVAL BETWEEN 
Ongyv AND Deatit 


Antecedent cause(s) 


Diseases or conditions, if any, 
wiving rise to the above cause 
stating underlying canse iast 


tS 
Ii, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
rejated to the divease or condition causing death. 


192. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
2 YesO No 
21. ACCIDENT (Specify) | EUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at | Not while 
INJURY M.|_work{] at = 
= 


22: son certify that I “ee the deceased fromé: fe WA a 2A, aes x rn that I last saw the deceased 


Onn akh Newy 10.2..47 and that death eae at. amy fos the causes and on the date stated above. 


Ty Ula, Ua” See rg Up ah nd ER 


23. PON [) eer DATE THEREOF NAME OF CEMETERY OR CREMATORY ‘ATION (City, town, or county) 


ify) 


“DATE Rng By = RECiETAnS Gl uguaon a ese ay iKcis iy Thee ne PES 
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ey 


—y 


fter death, 


» 


i 


/ 
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led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS ASC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 5 67 


399 CERTIFICATE OF DEATH siecieanl 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Baltimere MARYLAND stat Maryland COUNTY 


Cr) STREET ADDRESS Green Rd. near Paper Mill Rad, 


CITY — (I) outside corporate limits, writa RURAL } LENGTH OF STAY CITY [it outsida corporate limits, writa RURAL and giva nearest town) 


ytown Sweet Air (Baldwin P.O.) town Sweet Air (Baldwin P.O.) x 


HOSPITAL OR. STREET {il rurel giva location) 
INSTITUTION OR ADDRESS. 


reen Rd. near Paper Mill Rd. 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) {Yaar} 


DECEASED : . : oF : 
(Type or Print) Carrie Tres £ ze es "Crees DEATH sea yar Me a 


6. COLOR OR 7. SINGLE, MARRIED, a 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 YEA. WF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Moms [Oars | Bene [ns 
Jan, 12, 1877 79 ve | 


inZ A (Sec Widow 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. Tl, BIRTHPLACE (Stete or loraign country) 12, CITIZEN OF WHAT 
dona during most of working lile, even if OR INDUSTRY COUNTRY? 


reid} Housewife Own Home Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Young Unknewn 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, of unk.) {If Yes, giva wer or detes of service) 
Ne Chas, 


None None ‘. Zinkhan, Baldwin, Ma, 
18. MEDICAL CERTIFICATION INTERVAL EEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH A ONSET AND DEATH 
ores. av gre / es $rOoN } Hyped obe 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s} DUE TO Sees i wee 7 
DISEASES OR CONDITIONS, IF ANY, (8) Av tees elerests Boe ea 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OVE TO 


(c) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


y 7 — 
DISEASE OR CONDITION CAUSING DEATH. A aly Vretad ; S os Ose 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 


yes [] NO [4— 


2le. ACCIDENT WAS UNDERLYING (] 2lb. PLACE (Home, ferm, feclory, Zic. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e. INJURY OCCURRED | 
‘While Not whila 
M. | et work et work oO 


oe . Gel ts ce 
22. I hereby certify that | attended the deceased from..........0: ae 18,5 Fee that | last ar the deceased 
1 and that death occurred at... fa M, from the causes and on the date stated above. 
SIGNATURE 2279 _ADDRESS (Street, city, town, stata) _ DATE SIGNED 
hanes 4 o ~—- M.D. ies eal fa tad, Vou gets 1956 


23, BURIAL, CREMATION, a THEREOF NAME OF CEMETERY OR CREMATORY LOCATION Hh town, or county) (Steta) 


REMOVAL (SPECIFY) 
an, 27,1956 |Prespect Hill Cemetery Towson, Merylend 


21f. HOW DID INJURY OCCUR? 


Burial 
24. REC'D BY REGISTRAR yy, TRAR'S SIGNATURE ‘2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
Jehn Burns! Sons, Towsen, Maryland 


a 
pale baal 


